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ihe importance of making a Roentgen ray 
examination of the kidney in case of pain in the 
right upper abdominal quadrant was impressed 
upon me by a statistical survey of a large num- 
| cases which showed that more than 


a4 per 


cent of our patients in whom a definite 


athological condition of the right kidney was 


discovered had previously undergone operations 
lor some condition unrelated to the kidney, such 
as an ulcer of the stomach, gall-bladder disease, 
or appendicitis; and the subsequent history in- 
dicated that in many of these cases the symp- 
toms had not been relieved. 


| do not wish you to infer from the above 


Statement that in many of these cases the sur- 
gi treatment was not fully justified by the 
presence of a definite pathological condition in 
the stomach, the gall-bladder, the appendix, or 
elsewhere. However, the fact that in such a 


larve percentage as that cited above, the kidney 


Was either entirely or in part responsible for the 
symptoms, indicates that in a case of pain in the 
Uj right abdominal quadrant an exploratory 


operation is not justifiable until a roentgenolog- 


Read at fifth annual meeting, American College 
ol sical Therapy, Chicago, Oct. 21, 1926. 


NICHOLS, M. D 
Cleveland 


Clinic, 


OHIO 


ical examination of the right kidney has been 
made, to discover whether or not that organ may 
be wholly or in part responsible for the pain. It 
it true that many patients may feel that they are 
financially unable to have a complete examina- 
tion. On the other hand, hospital bills and sur- 
gical fees constitute a heavier financial budren, 
the 
not give the hoped-for relief. 


operation does 
With the diag- 


nostic measures now at our command every pa- 


especially if primary 


tient with pain or any other symptoms referable 
to the upper right abdominal quadrant has the 
right to demand and should demand an accu- 
rate diagnosis. 

In any case of pain in the upper right ab- 
dominal quadrant the examining physician and 
the roentgenologist should have in mind the var- 
ious lesions to which pain in this region may be 
due:—lesions of the spine, gall-bladder disease, 
ulcer of the pyloric end of the stomach or of the 
duodenum, carcinoma of the stomach, appendi- 
citis, kidney lesions, subdiaphragmatic pleurisy, 
chronic duodenal ileus, angina pectoris, carci- 
noma of the colon, adhesions, gastroptosis. 


Most of the conditions cited above present 
a rather characteristic clinical picture. In case 
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of a lesion of the spine the Roentgen ray exam- 
ination is easily made. Duodenal or gastric ul- 
cer is usually accompanied by a characteristic 
chain of symptoms, and the same may be said 
of carcinoma of the colon. If the diagnosis sug 
gested by the symptoms is confirmed by a gastro- 
enterological x ray examination no further inves 
tigation need be made. On the other hand, if 
the diagnosis is not fairly clear, then it should 
be determined whether or not the right kidney 


and ureter are normal before the patient is sub- 





showing a dilated 
caudal 


Fig. 1—Pyelogram of right kidney 
pelvis and a dilated upper calix. The 
calix is obliterated and the outer edge of thé 
pelvic shadow is encroached upon by a mass 
which is probably a tumor of the kidney. This 
patient had had a herniorrhaphy three years 
before. In this case the predominant symptom 
—hematuria—indicated at once a pathological 
condition in the right kidney, this indication 
being confirmed by the pyelogram. At opera 
tion a papillary carcinoma of the right kid- 


ney with metastasis in the right ureter was dis 
covered. 





jected either to a long-continued treatment with 


inconvenient dietary regimen—in the case of 


ulcer, or to an abdominal operation. 


In the case of gall-bladder lesions the dif- 
ferential difficult, al- 


though, of course there are cases which present 


diagnosis may be more 


a rather typical chain of symptoms. In such 
cases the attack of pain usually comes on sud- 
denly and acutely, radiates to the back and some- 


times to the shoulders and down the right arm, 





Pyelogram of left kidney showing dilated pel 
vis which looks like a hydronephrosis. At op 
eration a large stone was found in the left 
vis. This patient had had pain in the lef 
side and back for a year, the nature of the pain 


Fig. 2 


suggesting the possibility of some pathological 
condition of the spine X ray examination 
showed the presence of hypertrophic arthritis 
more marked in the right side, with a lurge 
irregular calcification which was at first though 
to be a calcified gland. This shows the im 
portance of extending examination in such 4 
case to both kidneys. 
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Pyelogram showing calculi in lower right ureter 
producing obstruction and dilatation of the 
ureter above the stones. This patient com 
plained of diffuse, dull aching pain on the 
right side with sharp pains radiating down to 
the groins and into the scrotum, these attacks 
lasting one or two days and being accompanied 
by nausea and vomiting. The pain suggested 
cholecystitis and a primary x ray examination 
of the gall-bladder region was made. This 
showed that the source of the pain apparently 
was not in the gall-bladder, and the subsequent 


is accompanied by vomiting, and is sometimes 
followed by jaundice; the patient is usually in 
the middle decade of life, is frequently a rather 
stout female, and gives a history of indigestion 
accompanied by gas in the gastro-intestinal 
tract. But unfortunately many cases do not pre- 
sent such a typical history. There are frequently 
missing links in this chain of symptoms, such as 
absence of the gastric disturbance in the inter- 
val between the attacks of pain. In such cases 
the diagnosis may be aided by the time the ap- 
pearance of the pain, that is, whether it appears 
to be influenced by the ingestion of food, but 
even so, if the typical clinical picture of gall- 
bladder disease is not present then certainly the 
kidney should be examined before the diagnosis 
is made. 


The symptoms presented by chronic inflam- 
mation in a retrocecal appendix with recurrent 
acute attacks may be simulated by renal dis- 
ease and in such cases, even if the surgeon sus- 
pects that the symptoms are due to the appen- 
d:x, he shold make sure before operating that 
some lesion of the kidney is not a contributing 
factor. 


In contra-distinction to most of the condi- 
tions which we have cited above, diseases of 
the kidney itself do not usually give a very clear- 
cut chain of clinical symptoms, and x ray exam- 
ination is required for their identification. The 
study of the kidney is best carried out by first 
making a pair of stereoscopic kidney films from 
which the size, shape, and _ position of 
the right kidney may _ be determined, to- 
gether with the presence or absence of 





kidney examination betrayed the real condi- 
tion. 


Fig. 4-—Pyelogram of the right kidney showing a dilated 
ureter and a dilated kidney pelvis, the obstruc- 
tion causing the dilatation being about at the 
level of the middle of the sacrum. This patient 
had had attacks of pain for four or five years, 
so severe that at times he had had to have 
hypodermic injections. In this case the history 
seemed to be definitely that of renal colic and 
this suspicion was confirmed by the x ray and 
the cystoscopic examinations. 
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suspicious shadows in the region of the 
kidney or ureter. It should be noted that the 
presence of a large right kidney should not of 


itself alone be considered evidence that the kid- 





Fig. 5—Pyelogram of right kidney showing three large 
stones in the right kidney pelvis, which was 
dilated At operation two stones were re 
moved from the right pelvis and one from the 
calix. This patient had had an operation for 
gall-stones nine years before. She came in be 
cause of pain in the /eft lumbar region, o« 
casionally so severe as to require morphin 
There was some evidence of stricture in the 
left ureter. The gall-bladder plate showed no 
evidence of a pathological condition of the gall- 


bladder. 





ney is diseased. The enlargement may be en- 


tirely due to an hypertrophy compensating for 


a diseased kidney on the left side. The absence 


of suspicious shadows in the right kidney or ur- 


Fig. 6—Pyelogram showing a large tumor mass whi 
has the appearance of a cyst occupying t 
lower pole of the kidney; the kidney pelvis and 
calyces are rotated, carrying the true pelvis 
ward. The pelvis is rather large and the c: 
dal calix is also somewhat enlarged, indicating 
improper drainage. A diagnosis of tumor 
the right kidney was made and was confirn 
at operation when a hydronephroma was 
moved. This patient had had attacks of puin 
in the right side for two years with occasional 
hematuria. 
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PAIN IN THE UPPER RIGHT 
eter should not be interpreted as definitely rul- 
ing out the presence of a stone. If ureteral cath- 
eterization on the right side shows red blood cells 
or pus in the specimen, a pyelo-ureterogram of 
the kidney and ureter should be made, in order 
definitely to determine the presence or absence of 
a calculus. If a stone is present which was not 
shown in the primary examination, the pyelo- 
ureterogram will reveal a shadow of darker hue 
than the shadow produced by the pyelographic 
medium, a shadow resembling very closely that 
of a pure cholesterin gall-stone after the adminis- 
We 


found such stones as these in less than five per 


tration of tetraiodophenolphthalein. have 


cent of our series. The pyelogram may reveal 


(A) 


Gall-bladder plate showing six 
a cluster in the region of the gall-bladder. (B) 
Pyelogram showing hydronephrosis in one of 





stones in 
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the presence of hydronephrosis, which will be 
evidenced on the x ray film by dilatation of the 
kidney pelvis or calices, or only one calix may 
be dilated, showing that the hydronephrosis is 
local_zed within the kidney; or the ureter may be 
dilated, showing that the obstruction lies some- 
where in its course, such an obstruction being 
due to a stone or a stricture, to some extrinsic 
cause, to the position of the ureter, or in a case 
of nephroptosis to the position of the kidney. 
if the obstruction appears to lie in the uretero- 
pelvic juction then the possibility that it is due 
to an aberrant blood-vessel should be considered. 
Special emphasis should be placed upon the im 


portance of those obstructions within the right 





the upper calyces of the right kidney. The 
assumption that this was the location of the 
stones was confirmed at operation. 
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kidney or ureter which cause an intermittent hy- 
dronephrosis, as lesions of this type cause pain 
in the upper right abdomen which most closely 
resembles the pain of gall-stone colic. A stone or 
a group of stones in the calix of a kidney may 
obstruct the infundibulum and produce periodic 
attacks of pain which very closely simulate that 
experienced by a patient suffering from choleli- 
thiasis. Stone in the pelvis of the kidney or in 
the ureter may at any time produce an obstruc 


tion with resultant hydronephrosis and pain. 


A patient with a floating or movable kidney 


will have periodic attacks of pain due to the 


intermittent obstruction of the ureter, this pain 


in particular closely simulating that produced 


by gall-stones. The characteristic symptom pro 


aa i. 


Fig. 8—Pyelogram showing enlarged right kidney 


with 


large pelvis, irregular in outline. This togethe: 
with the evidence gained from catheterization 
of the ureters and the physical examination 


and history justify the diagnosis of pyoneph 


rosis of the right kidney 
showing a shadow ap 


Fig. 9.—Pyelogram suspicious 


parently in the ureter, the catheter not passing 
This patient had had pain 


attack of 


beyond this point 


in the right side for five years, no 


colic, no hematuria, no pus in the urine, no 


frequency, no pain or burning on urination 
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duced by a low-lying anomalous kidney is fre- 
quent, intermittent pain in the region we are dis- 


cussing. 


Stricture of the ureter also may produce 
resultant distended 
We have 


seen cases of gastroptosis in which a fixed, low- 


periodic obstruction, with a 
kidney pelvis or ureter, and pain. 


lying kidney has been compressed by the liver to 
such an extent as to produce definite pain in the 
upper right abdominal quadrant. Pyonephrosis, 
or a malignant tumor, may cause upper right ab- 
dominal pain. On the other hand, benign 
growths of the kidney, such as solitary cysts, are 
usually not accompanied by pain. The pyelo- 
gram may sometimes disclose the presence of a 


pyonephritic abscess, the fistulous tract of which 





The diagnosis of ureteral stone was confirmé 
at operation when the stone was removed 


-Pyelogram showing a possible hydronephri 
sis with areas of lesser density in the pelvis o! 
the right kidney. This might indicate the pre 
ence of a growth, a blood clot or a stone. 
operation a large renal calculus about one inch 
in diameter was removed from the pelvis. This 
patient had had attacks of pain in the right 
side for over a year and had been treated for 
rheumatism and sciatica. The presence of blood 
and pus in the urine led to the suspicion that 
the condition was due to some pathological 
condition of the kidney or ureter. 


Ay 
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leads from the abscess into the kidney pelvis or 


ureter. 


Phe roentgenological diagnosis of these con- 
ditions in the kidney can best be demonstrated 
by means of films or lantern slides of films illus- 
trating the types of cases which I have enumer- 
ated, but before showing these I wish again to 
make a plea that the kidney be studied in all 
cases in which there is any question as to the 
the abdominal 


pain in right 


The 


cause of upper 


quadrant. technique of —roentgeno- 


graphic studies of the kidneys and _ ureters 
is simple and = carries with it no_ par 
ticular risk to the patient, the findings are 


quite definite and in most instances present in 


formation on which a definite diagnosis can be 


based This being the case. no patient should be 


submitted to an exploratory operation until at 


east an attempt has been made to rule out the 


possiblity 


that some pathological condition is 


present in the right kidney or ureter. 


Diset ON 

Dr. Cart Beck (Chicago, Ill Dr. Nichols has 
I hove t lv and a very useful paper and 
llustrated it ply and very efficiently with his 
ires. It is the question of pain on the right side 
Fortunately the time is passing very quickly, al 
h it 1t here vet, when a little tapping on the 
side in case of pain makes a diagnosis which has 
ed the facetious term of right siditis and led to 
operation of the removal of the appendix or the 
bladder 


We have to thank the roentgenologist particularly 


the improvement in this respect of having placed 
diagnosis on a truly scientific basis. That is what 
see and we cannot deny it, at least if our eves and 


brains are in good health 


The importance of this paper lies in the fact that 
right side particularly, although the left kidney is 


alfected by the same lesion, but the right side is 


ticularly often overlooked because the gall-bladder 


the appendix are so commonly diseased. The differ 
:; 


| diagnosis does not extend only to the gall-bladder 


to the appendix. There is the pancreas. There 


the lesions alluded to and that 
omparatively 


was the very rare 


rare distention of the duodenum. I 


pened to be present when the essayist showed a 
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case two or three years ago in the clinic in Cleveland 
ind while his diagnosis had been so excellently proven 
on the operating table in the presence of Dr. Wilkie 


ind numerous other men, to the great satisfaction of all 


of us, he has shown to us how important it is to make 


good pictures and good observation under the fluoro 


Ii that is not the case then of course we jump 


to the conclusion of a diagnosis and base upon that an 
operation, an operation which may be entirely useless 
or even dangerous and fraught with bad after effects 


Now, as to going a little closer into the discussion 


of his demonstrations, he has al! the main pathological 


conditions illustrated there that come into question 
Lately there has been added to the diagnosis of the kid 
ney nd I am sure he is also familiar with it, a mat- 


think in extereme cases could be used and 


ought to be used and that is the pneumokidney. The 
pneumokidney is a little different from the pneumo 
peritoneum although it is on the same basis. It is the 
ntroduction of oxygen cr other gas into the space 
round the kidney which cutlines the kidney just as 
( the gall-bladder is outlined, cr as the uterus or 
the S itlined This method in most cases is 
il lute harmle inless it is done with a false tech 
nic 
In « of hydronephresis where it does not dis 
tinguish itself very much from the surrounding tissues, 
it clearly outlined and I think the doctor will per 
I n hs closing discussion tell his experiences. Dr 
Orndotf has used this in a comparatively large number 
of cases not only in the right kidney but also in the 
left kidney There was a very great outline in cases 
in which we were not able to make an exact diagnosis 


without it 


Let me once more congratulate the doctor partic 
ularly on the demonstration of the possibilities of x ray 


These 


observe the results of pictures will agree with me that 


regarding the stones who have had a chance to 


they are exceptionally good 


Ill.) 
cases where the x ray picture doesn’t give any informa- 


Dr. Gustav KoriscHer (Chicago, There are 


tion at all. For instance, it will happen that we have a 
The 
picture doesn’t show any deformity of the pelvis. The 
In all the 
exclude something else there is a test that 


patient who complains about renal colic. x ray 
x ray doesn’t show deformities of the kidney. 
cases as we 
is very valuable. If we are able to produce artificially 
such renal colic when we think of adhesions at the pel- 
vic junction. 


drink 100 c. c. 


If you get such a person let the patient 


of tea. Then a renal colic occurs. Al- 








though the x ray finding is negative you can be pretty 
sure that there is an adhesion and that it obstructing 


the ureter at the junction of the pelvi 


It will happen in the roentgenogram that u can't 
make the decision wher uu have to deal with the con 
dition within the ureter. It will happen that the ureter 
stone is caught Then there is the distance between 


the shadow of the stone and the shadow of the catheter 


There is a method to ascertain definitely whether 
the calculus is within the ureter or outside If you in 


ject a silver solution, for instance, neosilvol, and take 


your picture, then let the patient go for twenty-four 
hours and then take another picture, if the shadow 
is accentuated then it means that the silver solution 
has precipitated onto the stone. These cases are n 


so very inirequent 


I would like to call the attention to the ray 
pictures especially if you have filled the ureter at the 
pel s, so-called ureterography 


malformations, double pyelograph is much overrated 


There is no absolute characteristics for n special path 
ology A distortion of the pelvis may be produced by 
tumor, or by a perinephritis. There are no characte 
istics that lead t lusive diagnosis of diseas Fk 


ther more, the size and resistance of the pelvis is an 


individual affair . Quite often the distention isn’t made 


by a dilated pel s and dilated ¢ 
You will find absolutely normal kidneys It is 
possible to inject fifteen, twenty, twenty-five c. c. of 


any fluid without any complaint from the patient. With 


the pvelograms \ have to be ver careful Pvelogran 

re of value only if they are combined with all the 
other methods of examination among which the highl 

important cone is to test the function of the kidne; li 
you haven't got this item you cannot make a diagnosis 
More and more nowadays, even in general surger the 
surgeons have recognized the importance of testing the 


lown this rule now No pa 


tient should be admitted to an operation who didn’t 


kidneys and we may 


undergo testing of his blood chem’stry If there aré 
changes in the blood chemistry that calls to our at 
tention that there is a disturbance in the elimination 
and we have to investigate it If we have to deal with 
our so-called hydronephrosis quite ‘often there may noth 


ing appear in the urine that is decisive, no blood be 


cause of the vascula of the kidney together with the 


x ray picture furnishes the diagnosis 
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Now, if we have an appendicitis together with 
blood in the urine and reduced function then we know 
we have a combination of conditions in both The 


great value of the x ray picture lies in that, that it 


calls our attention to the possibilities and to pathology 
in the kidney, congenital malformation, giving us de 
cisive and correct information, and quite often simply 
by basing our diagnosis on a picture we are mislead 


ing diagnosticians and subsequent operators. 


Dr. Revupen Lavine (Oswego, N. Y. It must be 
remembered that we cannot absolutely depend on shad 
ow for stones in the x ray, tor not all stones cast a 
shadow on the x ray. I have special reference to uric 
acid. They are not demonstrable on an x ray picture 


ind vou have to, by other means, make a diagnosis 


Dr. Bernarp Nicuots (Cleveland, Ohio I think 
[I brought out in the paper the fact that stones that do 
not cast a shadow on the plain plate can be shown by 
taking a ureterogram cr pyeiogram. I showed one case 
in which the stone was in the pelvis of the kidney but 


did not show on the plain plate 


\s to the value of pyelography, I think perhaps 
Dr. Kol'scher is perfectly right in saying that it has 
been ovcres:imated, and there are undoubtedly errors 
n interpretation It is impossible to go into all the 
clinical details in a short paper. We do investigate all 
the clinical symptoms, determine the function of 
examine the urine and consider the history 
of duration of the symptoms, in addition to making 

ray plate; but we are perfectly frank in stating 
that we believe that we can diagnose many lesions b\ 
means of pyclogfams, particularly tumors and hydro 
nephrosis, a fact which is supported day after day 
it operations. To be perfectly frank, however, I grant 
that in many early cases of lesions in the kidney there 


is a chance for error 


\t the time the pyelograms are made we always 
know whether the patient experiences pain and that is 
the guide to the distensibility of the pelvis and calices 
If the patient has pain at the examination we have a 
right to believe that the kidney is undoubtedly the 


source of the patient’s* symptoms 


We have not made air injections of the kidney. It 
has been done and it is a very valuable method, bu 
I think that at the present time in the vast majority « 
cases the stereoscopic films give a sufficiently good out 
line of the kidney to determine such irregularities 
indicate the presence of tumor 
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PHYSICAL THERAPY IN THE TREATMENT OF ATHLETIC INUJRIES* 





HARRY EATON STEWART, M. D 
Director, New Haven School of Physiotherapy 


NEW HAVEN, 


The present wide spread participation in 
athletics gives rise each year to a considerable 
group of injuries requiring special treatment. 
Phe recovery of the patients in this group is fa- 
vored by the fact that most of them are young, 
in fine general condition and seldom the subject 
of focal infection. Satisfactory treatment is ren- 
dered difficult, on the other hand, for the reason 
that both the athlete and the coach insistently 
demand the earliest possible return to strenuous 
competition. Further-more, instead of following 
the patient through to maximum improvement, as 
is the case with the injured worker under the 
compensation laws, interest and financial sup- 
port of the player are apt to cease, if he is too 
badly injured to return to play before the last 
of the season, or if his injury occurs at that time 
(he tremendous gate receipts from most ath- 
etic contests in these days, should not only justi- 

the most skilled and adequate treatment, but 
each case should be followed to maximum im- 
rovement. Cessation of treatment before this 
stage tends to the liability of re-injury, or to 
the development of chronic weakness which may 
« a handicap to the individual for the remainder 

his life. 


The writer is thoroughly familiar with the 
in of treatment in vogue only with the Yale, 
larvard, Princeton and Annapolis teams dur- 
g the past few years, but the value of adquate 
eatment of athletic injuries has been conclu- 
ely demonstrated with many other teams. 
e types of injury most frequently met with 

muscle contusions; joint sprains; torn mus- 

insertions; tenosynovitis and subperiosteal 
matoma. 


*Received for publication June 20, 1927, 


ONNECTICUT 


Muscle Contusions: ‘These are by far the 
most common of athletic injuries, especially in 
football where the shoulder of the tackler strikes 
the anterior muscles of the thigh of his opponent, 
and in many similar conditions. The severity of 
the injury will depend upon the “condition” of 
the player and the force of the blow received. 
The pathology may range from a slight bruising 
of the superficial or the deep fibres, to a sever 
contusion with extensive extravasation of blood 
and lymph with:n the muscle sheath. The early 


conservative treatment advised, twenty-four 
hours rest followed by superficial heat in the 
form of radiant light, whirlpool bath, paraffin 
bath or steam towels together with gentle mas- 
sage, has been modified somewhat by the ex- 
perience of Dr. M. Hines Roberts at Annapolis. 
Distinctly better results in the majority of his 
cases were obtained by the employment of dia- 
thermy and sinusoidal, immediately after injury. 
\ less painful and even more efficient method of 
decongesting, there-by preventing organizing of 
exudate and transudate, would be by subsvitut- 
ing the Morton wave for sinusoidal. Being en- 
tirely a passive contraction this is much less 
painful to the injured muscle. When the case 
is first seen several days after the injury, pro- 
longed diathermy, thirty to forty-five minutes, 
followed by Morton wave is indicated. 


Joint Sprains: Sprains are exceedingly com- 


mon in athletic injuries. The baseball finger is 
usually badly dislocated which must be set and 
should be followed by paraffin bath, or whirl- 
pool bath, saline and cuff diathermy, a n d static 
brush. When the latter is not available, gentle 
longitudinal and circular effleurage followed by 
alternate finger-tip pinching is the massage pro- 


cedure of choice. In the case of the shoulder, a 


relatively large degree of functional disability 
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often follows a comparatively slight injury. The 
use of radiant heat, direct diathermy and static 
sparks will usually obtain a surprising degree 
of functional return. Where the capsule of the 
joint is torn an edequate fixation harness, or 
operative repair must be coupled with prolonged 


and thorough treatment 


In the common injuries of the knee joint, 
external and internal lateral sprains may be 
treated as outlined for the shoulder. In a syno 
vitis with much effusion, direct diathermy fol 


lowed by static Morton wave applied by means 


of an inverted U-shaped electrode excluding the 
patella is advised The treatment of internal 
semilunar cartilage dislocation is usually unsat 
isfactory in the absence of a hinge-cage brace 
to prevent recurrence. Tears in the crucial lig 


1 ry 


aments also require fixation apparatus and pro 
longed rest with diathermy. Hemorrhagic in 
fusion into the joint should be aspirated. Treat 
ment by diathermy alone is unsatisfactory i 
these cases. In sprains of the ankle the ligament 
should be relaxed by means of a lift on the heel 
a flat root or reversed flat foot strapping, and 
used slightly from the first. Paraffin or whirl 


1 


pool bath, direct diathermy and static brush and 


sparks are valuable aids in recovery. In long 
standing chronic sprains we find galvanism of 
value. 

Tenosynoviti lenosynovitis is most 
common in Achilles tendon. It is treated by 


some of the forms of external heat already men 
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tioned, modified diathermy, static brush and ef- 
Neurage coupled with rest in the acute stage. 
Every effort must be made to remove exudate be- 
fore it has a chance to organize. Torn muscle 
insertion demands relaxation of the muscle, often 
with the assistance of sand bags, and an effort 
to improve the circulation by means of superh- 


cial heat and diathermy. 


Subperiostea! Hematoma: This is the real 
Charlie Horse” for which the muscle bruise is 
ften mistaken. The absorption of the clot may 
be augmented by the use of diathermy after the 
tendency to hemorrhage has stopped. After 
several days, massage if superficial or Morton 


wave if injury is deep lying, may be used. 





\n adequate understanding of the physics 
and physiological effects of the various phases 
of physiotherapy employed will bring to mind 
many modifications of the simple technique out- 
lined. Certainly no treatment should be insti- 
uted without such an understanding of the 
proper type, its use and technique of application. 
he manipulation of the athletic teams “rubber” 
should not be permitted where there is any possi 
bility of serious injury. It is believed that these 
injuries are sufficiently common and hold the 
possibility of becoming so serious a handicap in 
the lives of these patients as to challenge ou 
thoughtful consideration and concentrated ef 


forts toward their alleviation. 


303 Whitney Avenue. 
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LOUISVILLE, 


Syphilis, like the poor, is always with us. 
Its manifestations are protein. Its symptomol- 
ogy is co-incident with every function and tissue 
of the human body. ‘Age can not wither it nor 
yet stale its infinite variety.” It may scourge 
the entire body but it reaches its maximum in 
its attack upon the central nervous system. It 
may be cured. Of this, there is never any cer- 
tainty. This uncertainty is so great that we may 
with a large modicum of truth proclaim that 
syphilts never dies, tt sleeps. 
chemical remedies, mercury, arsenic and_ bis- 


\nti-syphilitic 


muth are all heavy metals, with large molecules, 
that have great difficulty in penetrating into the 
nervous tissue. It therefore becomes extremely 
important to utilize any remedies or combina- 
tion of remedies that will render the central 
nervous system more susceptible to the action 


of medicaments and permit of the entrance of 


these drugs into the walled off structures of the 


nervous system. It therefore is important to 
search and strive for any means or measures 
that will aid or improve the present methods of 
treatment. 


The following method has proved so satis- 
factory in a large number of cases that it is put 
forward as a means of reaching these most diffi- 


+ 


diseases. It is not a new remedy or a new 
method, but a combination of old methods, well 
known and tried, into a form or system of treat- 
ment, the sequence of which is important. The 
system employs proper diet, rest, the adminis- 
trition of medicines by mouth, fresh air, reason- 
exercise and sunlight 
Hydrotherapy or the use of water, by special 
thods is most important The patient is given 
mercury, bismuth, and arsenic, and especially 


Read at fifth annual meeting, American College 
‘ hysical Therapy, Chicago, Oct. 21, 1926. 
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POPE, M. D 


KENTUCKY 


after the use of glucose and salvarsan, the brain 
is heated by means of diathermy or electrother- 
mal heating to the region affected, and this in 
turn is followed by the use of galvanism (the 
direct electric current). The arsenate or salvar- 
san is given intravenously, but is preceded by 
the use of a solution of glucose. Immediately 
following the salvarsan the electrical treatments 
to the brain, cord or nerve roots is applied. This 
method of treatment seems to open the nervous 
system to the action of specific drugs. A treat- 
ment of syphilis and neural syphilis in particu- 
lar is not by any means confined to chemo-ther- 
apy. It is this narrow and limited view that a 
chemical (drug) or chemicals can accomplish the 
wonders of Aladin’s Lamp that is the physician’s 
undoing oftentimes. Per contra, I do not believe 
that any case of syphilis can be properly handled 
without chemicals. It is the intelligent com- 
bination of all known measures that often gives 
brilliant results in cases that appear almost hope- 
less, particularly where the patient is treated and 
not the syphilis alone. 


The increase of resistance, the relief of fo- 
cal infection, the change of psychic attitude, all 
count in these cases. The essentials of this 
treatment are: 

1. Proper diet, rest, and the administra- 
tion by mouth of tonics, digestants or other med- 
ication as demanded. 

2. Fresh air and reasonable exercise in am- 
bulant patients and the Fraenkel method of re- 
education in those that demand its use. 


3. Hydrotherapy daily. 
4. Diathermy and galvanism daily. 


5. Administration of mercury and bismuth 
hypodermatically. 
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6. Administration of dextrose intravenous- 
ly. 

7. Administration of the arsenicals intra 


venously. 


8. Adjuvant measures such as actinic air 
cooled light, static electricity, et 
Metabolism: Specific cases should be well 


fed. The maintenance of nutrition is one of the 
most important features in the treatment of this 
disease in any of its forms. Many of these cases 


and demand not 


are anemic, some are cachexic 
only food but tonics that stimulate vitamini 
activity. Two drugs have been found to aid 


diet materially and these are iodine and cod liver 


oil. These in conjunction with fresh air, reason 
able exercise and the use of actinic air cooled 
light several times a week, will materially aid 
in the reconstruction of the metabolism of the 
patient. 


Hydrotherapy: One could well spend the 
entire time at his disposal upon the value of 
hydrology in the treatment of lues. It has no 
direct specific or antiseptic value. Its power to 
regenerate, to stimulate all the functions of the 
human body, to burn up waste material, to elim 
inate its ashes, to increase neural and muscular 
power are the daily observances of those who use 
it constantly and depend upon it for results that 


it rarely fails to attain. 


Diathermy 
many decades recognized the curative value of 
The febrile of 
creating heat within the tissues of the body, lim- 
In like 


manner diathermy induces heat within the tis- 


Che medical profession has for 


heat. manifestations infections 


its and eventually destroys the infection. 


sues themselves and is the only current of elec- 
tric energy that it capable of so doing. This is 
brought about by a peculiar molecular disturb- 
ance, and oscillatory, mechanistic, frictional dis- 
turbance in the electrons, atoms or molecules, 
with the result that heat, and seemingly heat 
alone, is produced without chemical or electro- 


lytic decomposition. The explanation of this lies 
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in its oscillatory action and its lack of polarity. 
Following the publication by De Kraft and Titus 
of their use of diathermy and galvanism a num- 
ber of years ago, I have used this method very 
extensively in the treatment of disturbances of 
the central nervous system and diseases and dis- 
orders of internal medicine. I have found dia- 
thermy of particular and peculiar value as a 
measure capable of preparing and as it were 
sensitizing the brain and nervous system to the 
action of the galvanic current. I use much larger 
doses (300 to 500 or 600 milliamperes) to the 
brain than these gentlemen suggested, a longer 
(10 


considerable experience has justified me in this 


treatment to 15 minutes) and my not in 


belief 


Galvanism: Preceded by diathermy, gal 


vanism is very much more efficient than when 


used alone. I have from a wide clinical experi 
ence definitely settled the rule that the negative 
pole should be placed as near as possible to the 
site of the lesion. The reason for this probably 
is that there is a greater flow of blood in this 
the 


more succulent, and there is increased secretion. 


direction, tissues are rendered softer and 


From the results obtained I am inclined to not 
that the 
circulation 


believe medicaments introduced 
the the 


hanced in their activity by the combined use of 


only 


into in treatment are en- 
diathermy and galvanism but I believe that the 
nervous system is rendered much more accessible 
Of this I have no proof, 


No matter what 


to chemical treatment. 
unless clinical results are proof. 
may be the theories underlying their action, clin- 
ically it remains a fact, that where these cur- 
rents are applied in sufficient doses, for a suffi- 
cient length of time, the chemotherapy of syph- 
ilis, especially as relates to the central nervous 
system, is greatly enhanced. 

The static current as an adjuvant may be 
employed in the shape of direct or indirect heavy 


sparks to spine, and extremities, followed by the 
wave current preferably using two very ‘arge 


Leyden jar condensers, to obtain the heaviest 
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spark and the most pronounced vibratory wave. 
It may be used to relieve pains, anesthesia and 
for its general toning effect. In cases that are 
markedly run down, we may employ the actinic 


air cooled lamp two or three times weekly. 


De xtrose . 


solutions were employed in therapy by Buedin- 


Intravenous sugar (C,H,.O,.) 


gen. His observations were soon confirmed by 
others. So far as I know Herb in this country 
was the first to call attention to the value of 
these solutions in the treatment of acute general 
He calls attention to the fact that the 


reason for the failure of antiremedies to reach 


syphilis 


the tissues and hence the treponemata is due to 
the fact that these tissues are edemetous and that 
in such tissues the organisms remain alive, in- 
crease enormously and multiply undisturbed. 
The edema acts as a mechanical barrier against 
idverse influences, directed against the organ- 
isms. He calls attention to the fact that where- 
ever microbes settle, split products form and ac- 
cumulate in “Whether 
+] 


these split products originate from the hosts own 


the surrounding fluid. 


¢ 


issues in consequence of the destruction wrought 


1 
} 


1y the microbes, or from the disintegration of 


the dead microbes themselves they destroy or 
which 


complement. Complement, without 


rments cannot work, is fixed at the outskirts 
of these zones, as soon as it arrives with the 
od stream, so that ferments should they at- 
n the treponemata, are inhibited in their ac- 
n, and perfectly harmless to the enemy. Such 
emetous zones I have designated ‘Zones of In- 
sition When fully developed they consti- 
e a veritable fortress from which the trepon- 
ita cannot be dislodged, neither by the de- 
ive mechanism of the body nor by the ordin- 
treatment even if it is persistent and _ in- 


sive.” 


To reach these microbes and to make them 
ssible to our remedies we must first, drain 
edematous fluid and destroy the fortress 
Victor C found that all products 
ied during the disentegration or splitting of 


Vaughan 


j 
j 
t, 
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Thus a tissue 
Martin H. 
understanding of this 


protein were acid in reaction. 
acidosis is produced. Fischer laid 
the foundation for the 
problem, when he showed that this local acidosis 
caused the tissues to swell, infiltrate and grad- 


Herb 


comes to the conclus‘ons that from a therapeutic 


ually develop into “zones of inhibition”’, 


standpoint the active reactions of the tissues to 
a leutic infection are first cellular and that in 
this reaction nature is capable of handling the 
invasion and the tissue usually frees itself; and 
econd, there is a sphere of non-cellular reaction 
accompanied by localized acidosis, edema and 
protection of the growing treponemata by the 
edematous wall. To reach them we must first 


drain away the edema. This is done by the 


hypertonic dextrose solution. Herb is in doubt 
and states that it is undetermined whether it is 
best to administer the sugar before or after or 
‘n conjunction with the neoarsphenamine. From 
clinical study I feel satisfied that the sugar solu- 
tion should first be administered and that an ap- 
preciable interval should be allowed between its 
use and that of the arsenical. Furthermore the 
use of heat in the diathermy, the use of galvan- 
ism, with its chemical influences, directly as pos- 
sible to the affected area, seems to render the in- 
accessible tissues of the central nervous system 
more capable of access to the chemicals admin- 
istered, that is to say the treponematacides. 

Method of Administration: Early in morn- 
ing administer 20 to 40 c. c. of sterile dextrose 
solution. Allow several hours to intervene and on 
an empty stomach administer the salvarsan or 
neosalvarsan intravenously. 


Immediately following the last intravenous 


administration give diathermy to the brain, 
cord, cerebro-spinal or radices, such appli- 
cation depending upon the localization of 


the disease. Dose 300 to 600 milliamperes for 
5 to 15 minutes immediately following this with 
galvanism. This is applied to the same pro- 
portions or all of the central nervous system, 


dosage 10 to 15 milliamperes for five to ten min- 
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utes placing the active negative electrode as near 
the sight of the lesion as possible and the positive 
indifferent electrode in such a position that the 
current will as nearly as possible pass directly 
through the involved tissues. This is to be ad- 
ministered as above immediately after the sal- 
varsans and diathermy. On the other four days 
of the week the diathermy-galvanism is to be 


given without the glucose or salvarsan 


(CCHEMOTHERAP\ 


rhe writer does not believe that any form 


of treatment is of value, unless the so-called 


specifics against syphilis are employed. In a 
great many instances their use alone, intensively 
backed by intelligent guidance will bring about 
a control of the disease and a relief of its symp- 
tom pathology. Three remedies have been used 
in the chemical treatment of lues in this scheme 
of treatment. They are mercury, bismuth, and 


arsenic. 


Mercury The writer is still of the opin- 
ion that mercury is the sheet anchor in every 
form of syphilis. It has long held its place as 
a treponematacide and in his humble opinion 
it is not likely to be finally displaced. He em- 
ploys various forms of mercury depending upon 
the case. The red iodide of mercury has proved 
in his hand to be a most satisfactory mercurial. 
It should be used in gradually increasing doses 


and pushed to its physiological limit. 


Bismuth: A number of preparations are 
on the market but the writer prefers a soluble or 
colloidal preparation of bismuth. These prepa- 
rations seem to be more effective, less painful 
and more easily handled. Bismuth has a rather 
slow but powerful action, tending to cicatrize 
lesions and heal them rapidly. It is especially 
valuable in neural syphilis and should be the 
drug of selection in headaches, convulsions and 
neuro-syphilitic pains, and acute meningitis. 
Wassermann-fast cases that have been treated 
extensively with arsenic and mercury oftentimes 


yield nicely to the addition of bismuth to the 
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treatment. It seems to be especially valuable in 
latent lues and luetism, particularly those cases 
that have had previous intensive treatment with 
arsenic and mercury, especially relieving the 
pains, and while it is much slower in action than 
arsenic and mercury, both clinically and sero- 
logically once it takes effect, its action is more 
prolonged and serological tests seem to indicate 
that negatives are obtained for a longer time. 
It may be used with the salvarsans. 

Arsenic: The various forms of salvarsan or 
arsphenam'ne should always be employed with 
neural 


care and caution in the treatment of 


spyhilis . It is my opinion that the cases under 
consideration are more subject to reactions than 
the general run of luetics. It has also been my 
observation that if results can be obtained with 
smaller doses of salvarsans and with larger doses 
of mercury and bismuth, the beneficial results 
We us- 


ually follow the plan in my clinic and hospital of 


last longer and are more pronounced. 


injecting very slowly, mixing the arsenic with 
the blood, believing that in this wey better re 
sults will be obtained. The patient should 
rest for a short while after receiving the intra 
venous adminisration and should take no food 
for at least two to three hours. While we em 
ploy gradually increasing doses, still we have 
found that in this method of treatment, where 
very large doses more frequently repeated have 
failed, smaller doses less frequently given have 
proved most effective when used with the phy: 

ical measures suggested. One cannot be too car 

in neural cases in the administra- 


where the 


ful however, 
tion of this treatment, especially 
trouble is accompanied by recent paralytic symp- 
toms, convulsions and very high blood pressure. 
It will be found that considerable judgment is 
required in the adaptation of this method of the 


individual patient. 


Whenever syphilis involves the nervous s\s- 
tem it is a serious matter. As soon as this takes 
place, its management to a successful termina- 


tion is not simply a question of antiluetic treat- 
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ment, such as is usually administered, in the 
primary and secondary stages of the disease. 
When we recall that it is said that of all cases 
during primary syphilis, at least 25% involve the 
central nervous system; and that during the sec- 
ondary period 50° show some involvement of 
the optic and auditory nerves that may be tran- 
sitory or permanent; that from 70 to 80% of 
patients with early syphilitic lesions show spinal 
fluid changes, and that state hospital records 
show one out of every six patients admitted as 
insane, owing their mental disease directly to 
syphilitic involvement of the central nervous sys- 
tem, it behooves us to pay extremely close at- 
tention to the treatment or management of this 
protein disease. Furthermore, when we stop and 
reflect that later along a great number of these 
mishandled as 


cases will be mistreated and 


‘“Neurasthenics” until irreparable damage has 
been one, there is a further incentive to correct 


and proper management of this type of case. 
DISCUSSION 


Dr. Meyer Sotomon: Dr. Pope’s paper brings up 


many points for an interesting discussion and food for 
thought. I think the amount of physiotherapy used 
should be individualized for the patient for this scien- 
tific reason When you are doing too many things 
with some patients they get frightened, they feel they 
have a very serious condition and it produces a fear 


psychology in them and a bad psychological influence, 
and it may be difficult to control the patient, and in 


addition to your organic condition you have an anxiety 
and neurotic state superimposed upon that. In other pa- 
t on the other hand, especially those who crave 
attention, doing a certain amount of physiotherapy is 
\ satisfying to them. Looking at this for the mo- 
mi just from the psychological viewpoint, it encour- 
ages them, builds up their hope, builds up faith and 


ence in the physician and also in themselves so 
th n those instances there should be an individual 
li 1 of each patient to determine how much should 
01 ild not be used. I think that should be gauged, 
‘ at it from the psychological viewpoint, only by 
ction of the particular patient, his economic stat- 


lear state, and so forth. 


all these conditions with the use of any meas 
ur ne must consider three factors; first the direct 
of the method you are using, of the therapy vou 


are using upon the tisssues themselves, the physical, the 
Then the indirect 
effect brought about by increasing the general health 


chemical and physiological changes. 


and by using ordinary sensible physical hygiene to im- 
prove the resisting powers of the individual. The third 
is the psychological influence. No matter what measure 


we use, those three elements must be considered. 


In these cases it seems to me that it is especially 
necessary to consider these factors. Dr. Pope has 
stressed one very big point and that is that in handl- 
ing these cases you have not only the spirochete to 
handle but you have the body to treat, too; and you 
have not only the body and disease to handle, but you 
So that physical 
hygiene and physical therapy are valuable from all 


have a human being to treat also. 
angles. However, I am also anxious to know the spec- 
ific effect in the way of vaso motor changes and chem- 
ical transformations and phsical changes that the phys- 
measures mentioned can have, especially 
I would be inter- 


iotherapeutic 
diathermy and the galvanic current 
ested to know whether they have been helpful and just 
what the results have been. I would also be very inter- 
ested to know just what the rationale is and what 
work has been done, if any, from the experimental side 
in vitro or in vivo in animals to back up the use of 
these measures for a direct effect that they may have. 


I feel a paper of this sort is helpful in calling at- 
tention to the fact that various measures should be used 
in handling syphilitics, and one shouldn’t simply ham- 
mer away at anti-syphilitic measures or a specific meas- 
ure, but think of the case in toto and think of it from 


all angles 


Dr. CurRAN Pope (Closing): Like Dr. Solomon, 
I am a Neurologist and Internal Medicine man and I 
realize fully that the medical man himself can induce 
His very 
personality, his very method of approach, his partic- 


a neurosis or a psychoneurosis in his patient. 


ular way of handling the case, his manner of talking 
to the patient, his intonation, his capacity to grasp and 
hold that individual and destroy fear are essential quali- 
fications that every neurologist who hopes to be success- 
I admit 
that that is all true but my hospital is devoted largely 
to ambulant cases in neurology and internal medicine 
and for that reason we have to a great extent de- 


ful should at least have to a certain degree. 


stroyed as far as is humanly possible the idea of hos- 
beautifully decorated; 
my treatment rooms have been painted and decorated 
Everything in the world that can be 
done to increase the suggestive side, the contentment 
side, the home-lke side, the friendly side of medicine 
is brought into that hospital. It is a little place. It 


pitalization My rooms are 


by an artist. 
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doesn't take ire f so verv, verv many patients er 
haps for that reason it does take ire of those wh 
come with a great deal of individual and personal car 

I say that the Doct s right, that it is not only 
true in treating these luetic cases of the nervous system 


but it is true in treating nervous cases and reating 
other cases, from an infection up and down the list 
The psychology of selling vourself to your patient and 
selling vourself right and gripping him and | ling him 
and making vourself the rock of Gi Ita hin S 
always a great factor in management and in the s 
called “disciplining” of patients. Prope handled pa 
tients don't need discipline; it lone uncons 

An interesting thing that has bee served is tha 
the brains and spinal cords ot those peop w he have 
been subjected to a lethal dost elect ectrocu 
tion, have been found like a great mal the ssues 
to be sterile 

The last thing I vish to Sa 
course ol treatment tor anvthing [The mar vi [ 
a course ol twent ntravenous treatment pr 
or sO many treatments inother thing t 
mind, not practicing medicine intelligent Eve 
case that comes to me is put through the é 
haustive clinical examinatior nvs nd | one 
my associates; is then given a complete laboratory « 
amination The case is then summarized, studied, and 
the treatment worked out, mot for the e the 
patient has, but for that particular patient nad r the 
particular conditions that are present Even whet 
have worked it all out, vou are absolute helples 
predicting what is going to take place In other words 
we have yet no measuring rod by which we can for 
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ne minute estimate what is going to be the given reac 


tion to a given treatment of any kind in any patient 


the 


around 


So | always start cautiously, feel my way, study 


reactions of the paticnt I take the trouble to go 


the treatment rooms and examine the patient’s heart 


ind pulse and oftentimes look in his eve with the 
opthalmoscope and do many things to try to inform 
myself of just what is taking place in that patient I 
think the strict individualization of the case and_ the 
cles study of it, the careful records we keep, all ot 
these tend toward the productien of the results that 
Doctor Solomon has mentioned and are very necessar 
n any individual cast The man who isn't willing t 
‘eep caretul rccords not cnly hurts his patient, but | 
njure himselt 

Sometime when you are thinking of some subje 
in ( think you have a tairly clear grasp of it (1 
have tried this on myself many a time sit down an 


to write it out distinctly and clearl You will | 





nbtounded to know how often vour ideas are vagi 
ind borderline So the Doctor is right; let us hav 
psychological attitude, our correct diagnosis « 
correct treatment, our correct sequence ot treatment 


our intensive and personal and individual handling of 
the patient 

I have been for long number of vears try 
to work out something that I thought would be of 


real value in neural syphilis and I think | have at 


tound something I sav I think I have found some 
thing that is going to turn out to be really worth wh 
although I may later on, have to suffer from that v 
lent and most deadly digestive disturbance that cor 
irom eating your own words 
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In previous papers we have considered the 


synergistic activity of ultra violet radiation! 


ind calcium.2 The latter element ranks fifth in 


analysis of human _proto- 


ism:3 and ultra violet radiation has probably 


ilwavys been the most important environ- 


ital energy Calcium fixation is the one 


accepted biochemical activity of 


light, but 


iniversally 


ltra violet the exact mechanism by 


vhich it is consummated still remains unproven. 


Qsterman.,5 as early as 1913, maintained 
that ultra violet Eight has a tonic effect upon 
the sympathetic nervous system, and therefore 


is therapeutically indicated in the vagotonic 


neuroses, bronchial and enteral spasm, hyper- 


acidity and urticaria. Moreover, he found it of 


equal value when exhibited with calcium, as 


adrenalin on the one hand, and belladonna or 


atropine on the other. Pacinio has demon- 


strated that adrenalin has calcium fixing power 
in experimental animals, and Goldberg,’ Simp- 
son and others have emphasised the important 
and 


role of the thyroid in the development 


structure of osseous tissues. These findings in- 
dicate that calcium fixation is influenced not 
or by sympathetic nerve stimulation,’ but 
also by the catabolic glands of internal secretion 
Which are developed from the ectoderm. All 
tl agencies may be grouped under one head- 
i is the sympatheticotropic neurochemical 


mechanism, which accelerates involuntary ac- 


ti s in the kinetic or somatic tissues, and 


ts visceral function. 


absorbed in the 
Hence its 


ltra violet radiation is 
ul most millimeter of the skin. 


American College 


1926 


id at fifth annual meeting, 
sical Therapy, Chicago, Oct. 22 


action may be either directly upon the sympa- 
thetic 


) 


nerve terminals,’ or in the blood and 
lymph from the superficial capillaries and lymph 
derma. 


Whether the latter route is via parenteral auto- 


spaces of the papillary layer of the 


genous skin protein broken down as a result 
of the action of the light upon protoplasm, or 
whether via unsaponifiable lipoids such as 
cholesterol,19 seems to depend upon the inten- 
sity of the radiation, and its total quantity per 
unit of time and per inches of 


square body 


surface. 


According to Van Scoyoc,!! the pharma- 
cological action of calcium is as follows: 


1. Calcium decreases endothelial permea- 


bility. 
2. Calcium is specific in its power to 


stimulate phagocytosis. 


3. Calcium is antagonistic to potassium 


in certain viscera such as the heart and the 
respiratory and digestive tracts. In the lat- 


ter system it is also antagonistic to magnesium. 


4. Calcium aids in the correlation of the 
sympathetic and parasympathetic mechanisms. 


The above summary suggests a wide vari- 
ety of indications for calcium medication, but 
none contradictory to each other if the follow- 


ing experimental and clinical data be accepted. 


1. Parenteral proteins irritate endothelial 
their and pro- 
ducing localized perivascular areas of edema 


cells, increasing permeability 
which give rise to the typical allergic phenom- 
ena, symptoms of which are termed hay fever, 
asthma, urticaria and certain forms of eczmoid 
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dermatoses. Clinically these are relieved by 
endocrines such as 
the 


nervous system, or by thyroid, the iodides, cal- 


exhibition of the catabolic 


adrenalin which stimulates sympathetic 


cium and ultra violet radiation, and the reliei 
obtained is very quickly obtained as a rule and 
satisfactory. If the vegetative system is mark 
edly unstable, subsequent parenteral protein ir- 
ritants will produce exacerbations unless the 
patient has been protected by exhibition of cal- 
cium preferably along with ultra violet radia- 
tion. On the other hand, in some cases similar 
to those described by Duke,!2 in which there is 
idiosyncracy to light, local treatment or mod- 
erately heavy systemic radiation will call forth 
a severe compensatory parasympathetic or aller- 
gic response, in the form of an asthmatic par 
oxysm or an urticarial lesion. A similar reac- 
tion is not uncommon in hurried injection of 
calcium intravenously, the pupils first dilating, 
then constricting along with the complaint of 
feeling of hyperthermia, followed by more or 


less profuse diaphoresis. These compensatory 
reactions are to be expected and the technic 
should be modified accordingly, in the treatment 


of all allergic phenomena. 


2. Calcium stimulates phagocytosis. Ultra 
violet radiation 
varies the osmotic tension of protoplasm, and 
the electrical 
Phagocytosis follows as a natural result of in- 
creased metabolism in all the 
phagocytes, and there seems to be in carefully 


acts as a cellular stimulant, 


action currents present thereiu 


cells including 
graded doses of both calcium and quartz light 
no subsequent negative phase such as is com- 
monly observed after tuberculin and other bac- 
terins. However, if 
are given compensatory overactivity and allergic 
states are to be expected. Although a seeming 
paradox, subsequent mild dosage with quartz 
light apparently relieves this by stimulation of 
the sympatheticotropic mechanism. 


sufficiently heavy doses 


3. Calcium is antagonistic to potassium 
and vice versa. Howells!3 classical experiment 


in cardiac perfusion demonstrates this. ‘“Stimu- 
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lation of the vagus is of no avail unless the per- 
fusing fluid contains potassium ions.” “A rela- 
tive increase in potassium causes an action simi- 
and 
the 
that 
derived 


lar to that of the parasympathetic nerves,” 


of the endocrines which are derived from 


endoderm. It is evident from this fact 


much information of value should be 
from determination of the K’Ca index as deter- 
mined by two relatively simple blood chemical 
This 


In essential hypertony the 


examinations.1!4 ratio normally varies 
from 1.7 to 2.1.15 
2.1 to 


compensatory parasympatheticomimetic activity 


range is from 2.9. In other words, a 
has produced a compensatory increase in blood 
that 


violet 


potassium. It is evident in this condit.on 


both calcium and ultra radiation would 
be contraindicated, and that their antagonistic 
agencies, such as penetrant heat, diathermy of 
the liver, or autocondensation, or hepatic ex- 
tract should be McCallum!o et 
Major 17 the 


action of hepatic extracts both in physiologi« 


used. al, and 


have demonstrated antipressor 


states and in hypertension. 


Another endodermic endocrine, insulin, is 
essentially anabolic and acts along with the 
parasympathetic mechanism. Still another, the 
anterior lobe of the pituitary body, has anaboli 
functions in building of osseous tissue, but the 
effect of both of these upon calcium metabolism 
is still unsettled. Perhaps the most powerful 
endocrine so far as calcium is concerned is the 
parathyroid, which is also of endodermic origin 

-third and fourth branchial clefts. In 


thyroid deficiency,!9 tetany and spasmophilia, 


para- 


the blood calcium is markedly diminished and 
both parathyroid injections, calcium injections, 
and ultra violet radiations are all efficient. [n 
all of these the blood calcium is increased, but 
unequally, and due to different causation. ‘The 
greatest hypercalcemia is after parathormone 
injections in which it may rise to a dangerous 
level—15 or more mg. per C. Greenwald and 
Ross,20 and others21 have shown that this y- 
percalcemia has occurred at the expense of the 
calcium reserve in bone and other tissue. Hence 
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parathyroid would not logically be used as a cal- 
cium fixation agent in rickets, tuberculosis, etc., 
although it might be of value in varicose ulcers, 
and is of course irreplaceable in parathyroid in- 
sufficiency. However, the use of thyroid and 
parathyroid in the same oral tablet would seem 


to be a pharmacological incompatibility. 


4. The conclusion that calcium with its 
synergist ultra violet radiation aids in the corre- 
lation of the sympathetic and parasympathetic 
mechanisms, and the corallary that the catabolic 
endocrines accomplish similar results, may be 


drawn from the following data: 


Nielsen22 
calcium, thyroid and other metabolic stimulants 


advises ultra violet radiation, 


in vagotonia. 


the use of calcium in 


bronchial asthma and tuberculosis, and of cal- 


Pottenger23 urges 


cium and thyroid in the chronic dermatoses of 
allergic etiology. 


Beasley24 is a pioneer in the use of intra- 
venous calcium in tuberculosis, and recommends 


with Watson25 cautious actinotherapy in those 


pulmonary forms of tuberculosis of the exuda- 
tive type, which are associated with increased 
catabolism, toxemia and fever. 


Ultra violet radiation is almost specific in 
the anemias, lymphadenitis, bone lesions and 
trumous states of childhood, in which calcium 
old 
age, this is not so important; in fact in the vas- 
the usual 
mpensatory vagotonia of advancing age, man- 


lixation is a necessary phenomenon. In 


cular system is detrimental, hence 
ilested by bradycardia, decreased metabolism, 
In the elderly ultra violet radiation and 
iclum medication are not only often disap- 
inting, but in my own personal opinion should 
used with caution. I have seen no harm 

se from mild suberythema doses in the aged, 


to 82 years. 
Ultra violet radiation has other activities 
sides those associated with the calcium factor, 
these are beyond the scope of this paper. 


Phosphorus metabolism, the phosphorus calcium 
index of McCollum and the influence of actino- 
therapy are omitted because of the enormous 
literature already covering this subject, and 
because of the fact that in many ways phos- 
phorus and calcium metabolism are synonymous. 
Blood calcium and ultra violet radiation factors 
in blood coagulation are important, but yet not 
thoroughly understood. I have seen the exhi- 
bition of calcium increase the bleeding time in 
a true hemophiliac, the almost fatal hemorrhage 
from several tooth sockets being stopped only 
after he had received both a blood transfusion 
and positive galvanism to the gum. 


Like other workers in this field, | have been 
often disappointed in blood calcium determina- 
tions to find a normal figure in a known calcium 
deficiency case, and I have seen asthmatics 
grow suddenly worse under vigorous treatment, 
and have seen the basal metabolism determina- 
tions give the very opposite results from what 
was expected, but if we remember that our chief 
criterion of judgment after all should be clinical, 
that variations in both the individual patient 
and the technic must be accounted for, we will 
be in a better position to evaluate results. Cal- 
cium is absorbed from ordinary food with dif- 
ficulty, since excessive acidity of the alimentary 
canal is present in those very cases needing it 
the most. Hence, I have learned to use intra- 
venous calcium in most cases since the dosage 
can be regulated more accurately, and absorp- 
tion is assured. The blood is very greedy for 
calcium, hence the bones may be deficient and 
yet the blood calcium high, particularly if vago- 
tonia exists. We should remember that the 
human body is not just a mass of chemical 
elements, purely materialistic in action, but a 
living, compensatory energy transformer?’° adapt- 
ed to its environment, not the least important 
factors in which are ultra violet radiation and 
the minerals, including calcium. 


SUMMARY AND CONCLUSIONS 


1. Ultra violet radiation and calcium are 
synergists, since both stimulate the sympathetic 
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nervous system and act along with the catabolic 


endocrines. 


2. Ultra violet radiation and calcium are 
opposed by the parasympathetic mechanism in 
the normal state of reciprocal vegetative intet 


activity. 


3. Ultra violet radiation and calcium are 
indicated in all cases of low general metabolism 
calcium insufficiency diseases and allergic phe 


nomena. 


4. Allergic phenomena are chiefly due to 
the edema which is the result of increased endo 
thelial permeability caused by parenteral pro 
teins, and are specifically checked by ultra vio 
let radiation, calcium injections, or catabolic en 
docrines and drugs. 


5. Ultra violet, calcium, and the catabolic 
synergists are contraindicated in advanced pul 
monary tuberculosis, toxemias, fever, diabetes 


and toxic goiter. 
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DISCUSSION 


Dr. MaximticniaN Kern (Chicago, Ill.): Dr. Kime 


brought out much regarding the utilization of ultra 


violet light so far as calcium is concerned. There are 


i 


; 
I 


few points which were mentioned regarding the use 


calcium in asthmas and hay fever. This subject has 


ttracted more attention than any other in reference 


to 


calcium and ultra violet light The various dis 


ussions that appeared in the medical journals all over 


in 


Lit 


world in reference to the exactness of measuring 


ium im the blood must have left you in complete 
} 


ontusion, which this paper has so far not succeeded in 


taking vou out ol 


Phere are just as many authorities who came forth 


ith the idea that there is a lower blood calcium in 


n\ 
n\ 


thmas as there were those who said that there wasn't 


The men who originally worked on the subject 
Chicago were Dr. Novak and Dr. Hollender. It was 
ir that their subject was so terribly misunderstood. 


contention has gone forth that in all cases of 


hma they claim a lower blood calcium index, and 


contention has also gone forward by conclusion 
it is practically the only and sole case of a bron 
il spasm in asthma That was not their intention 
1 I know it was not what Dr. Kime meant to bring 


now 


Although it is universally recognized that ultra vio 
has some dangers in the treatment of pulmonary 
rculosis, I believe, and more so from speaking to 
Nagelschmidt privately, it is due largely to the tact 
it produces a reaction with all the manifestations 
iction such as high fever. In an acute tubercu 
» that to 
vate the condition would be contraindicated; but 


high fever is naturally present anyway s 


hronic tuberculosis of a joint I believe ultra violet 


highly indicated 


When it comes to the question of toxic goiter I 
that ultra violet light is indicated. This is a 
il toxic condition due to the disturbance of the 


ratus of metabolism and in a condition of that sort 


might or might not be a disturbance of the cal 
m; but the various effects of ultra violet are 
1 to be absolutely indicated. I don’t know how 
e can get the sedative effect unless we put them 
and keep them there shortly, and which I know 


traindicated over a long period 


Franz NAGELSCHMIpT (Berlin, Germany): I 
you all will realize the tremendous work and 
edge which has been concentrated in the few 
we have been able to hear from Dr. Kime. It 
lifficult to handle this matter because really it 


s the limits of biology and the experiments that 
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have been done are of the greatest use to clinical 


n some cases calcium de 


medicine We know 
ficiency is present; iron deficiency is present. For many 
years we used to give, in such cases, calcium and iron. 
We may give big doses. It is not fixed by the body; 


we must do something more to fix it. 


Patients take their foods, their vegetable foods, 
and there is plenty of iron present, but it is not fixed. 
and another individual takes the same food and it is 
all right. So you must understand that there must be 
a steering and this steering has been shown in the 


principles of what Dr. Kime has said 


Now, I may give you some clinical data which il- 
lustrates the matter some more. For instance, ultra 
violet, we know, can raise the level of calcium if it is 
too low, but that has very little influence on the normal 
level of blood calcium. This shows you that not the 
ultra violet alone produces the action, but there must 
be a reaction between the treatment we give to the 
patient and between the way the patient responds to 
the treatment 


\s I pointed out yesterday in my paper about 
endecrincs we are very lucky to possess different physi- 
cal methods, methods which are of use in a different 
way. We can act on the sympathetic system just as 
we like 


I may refer to the question of calcium in the treat 
ment for hair loss. If you give a dose of x ray suffi 
cient to produce less of hair then you see that in the 
hair roots the potassium disappears and the calcium 
raises. Then comes the period of the action of the 
x ray and long before hair begins to grow again, long 
before this long thing reverses, potassium reappears 
and calcium disappears. When a normal ratio is 
reached and we can succeed in our treatment the dis- 


turbance stops 


Now we come to the treatment of tuberculosis. 
I don’t think we can spare treatment by ultra violet in 
our tuberculosis cases in general. I think it does a lot 
of good, especially in the way of acting on the cal 
cium, but the essayist is quite right in severe cases. It 
is contraindicated, or at least it depends on the dose. 
If you have a severe case, high fever and very diffuse 
tuberculosis and you give one treatment of half a min- 
ute to the thorax, you can kill your patient by this 
treatment. He can get a terrible increase. He can 
get tuberculosis and the whole disease is mobilized, but 
if we give a very low treatment to a small area with 
low intensity and progress slowly so you can apply 
ultra violet even in severe cases it helps. As you see 
ultra violet treatment when you read it in the book it 
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is a very simple treatment, but it is not so simple in 


practical application 


To conclude, one word about toxic goiter Wi 
can influence toxic goiter by ultra violet, but it takes 
much too long We have much more efficint action 
if we attack the gland I have treated thousands of 


cases of mild and severe cases of goiter. I can tell you 


there is no better method than a very light x ray 
treatment for light cases with different doses on severe 
cases to reduce the hypersecretion of the goiter; o1 
we can apply diathermy to the same gland. Of course 
we cannot afford to apply the treatment to the gland 
from outside 

I wish that Dr. Kime would go on with his ex 


periments because [ am absolutely sure the clinics of 


medicine will take the greatest advantage of experiments 


like these. 

Dr. O. M. Moore (York, Nebraska Diabetes has 
been spoken of as well as other calcium deficiency dis 
eases here. I want to say that the etiology of these 
things extends back from the particular manifestations 
of human body energy It has been shown by experi 
mentations upon animals including human beings that 


if phosphorus calcium balance is maintained diabetes 


will not appear. That shows that these balances are 
necessary. They are all energies that correlate and 
help each other. 

I want to say that the fundamental thing back 
of all this discussion is this: If you want to trace the 


etiology of these diseases you will find it in unexpected 


quarters. You will find it in the stockyards. We are 
meat-eating peopl You find other etiological prin 
ciples in the Minnesota flour mills. We are manu 
facturing our flour utterly devoid of the alkaline mate 
rials: including calcium, that go into the blood. We 
consume eighty or ninety pounds of sugar and some 
scientists say that is the cause of the prevalence of 


diabetes in the United States. If we have the calcium 


and phosphorus balanced properly we will not have 


diabetes. If we quit eating acid producing foods as 


we do and take our flour as a whole wheat flour and 


the calcium deficiency 


the 


get the mineral alkalis much of 


diseases would disappear from land 


Mich 


is diagnosis 


The 
We 


nervous 


(Detroit, 
Kime brought 


Dr. J. E. G. WappincTon 
practical point Dr 
the 
system to 
the other. 
nistic one to the other. 


out 
and parasympathetic 
the 


Your physical therapy measures are antago 


have sympathetic 


deal with and one is antagonistic to 


Ultra violet, unless you know 
You 
sympathetic 


your wave lengths, will be antagonistic must 


not give a the 
when you want to stimulate the parasympathetic. 


dose stimulating nerves 
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You will tind different authorities tell you different 
Here is a different story about blood calcium 
deficient 


stories 


content. One man certain diseases are 


Says 
Do not be led into giving massive doses of ultra 
violet that line. Barry 
man, pathologist, gave his dog a tremendous amount 


in it 


unless you are an expert in 
of blood chemistry along these lines and he has shown 
in his little reprint that if 


of ultra violet, no matter what the source is, you de 


you give excessive doses 
press your blood count and get a deleterious effect on 
it. When we give ultra violet for metabolism we want 


to give a dose not to cause any erythematous reaction 


Keep your dose below that. 
Dr. R. T. Layman (Elizabethtown, Ky.): I would 
like the doctor to discuss a little bit more the action 


of ultra violet on the thyroid. 


I would like 
the differenc« 


Dr, W. A. Lurie (New Orleans, La.) 


to know if the doctor has any data on 


of calcium content in the blood of people living in an 


area that is arid and has a high atmosphere. Does it 
contain a greater proportion of the inorganic salts, 
particularly the calcium and lime salts? 

Dr. Epwin N. Kime (Indianapolis, Ind.): Th 


treatment of leg ulcer is both systemic and local with 


ultra violet, systemic because of its effect on the cal 
cium metabolism, and local because of the direct stimu 
lating or irritating effect that we have on the epithelial 
cells, provided it is used with properly increasing grada 
over-dosage. Remember not to hit the cells 


or you will kill them entirely. Gradually 


tions, not 
too heavy 
to granulate over. 


enable them 


I have succeeded in covering over with epithelial 
The 


surgeons could not successfully skin graft because of the 


cells following the resection of a large carbuncle. 


infected, juicy, succulent, soggy condition of the wound 
Now, the same principles apply to leg ulcer. Of course, 
Groves and Vine have brought out the importance oi 
the use of parathyroid extract in this condition, but I 
think that it acts by mobilizing the blood calcium and 
carrying it to the ulcer area, but we must remember 
that in a case of that sort we must use our parathyroid 
only for temporary benefit. After the ulcer has healed 
we should stop the parathyroid extract. 


Dr. Lurie’s question is a practical one. I haven't 
any data to give on the differential blood picture of 
high atmosphere and low atmosphere but remembering 
that the blood is very greedy for calcium, that it tends 
to maintain its calcium exactly the same as it maintains 
a certain equilibrium of the hydrogen ions and the 
alkaline ions of the blood, there is a buffer mechanism 
which maintains the calcium level within a fairly low 
limit and I would not expect there would be any great 
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difference between the two. Remember that the body 
is a compensatory mechanism and that it is capable 
of standing a lot of abuse including the many things 


that we do to it 


Hypertension? This question, and also the ques 
tion as to the activity of the catabolic agencies, I think 
was pretty well covered by Dr. Kern. Now, I agree 
with him absolutely and yet I disagree in some par 


ticulars 


The idea as I see it is this: In any experimental 
work we have to realize that we must be dealing with 
two factors, either of which is capable of varying. We 
are capable of varying our ultra violet radiation and 
we do vary that. We give varying grades of dosage of 
iltra violet radiation, but on the other hand we must 
remember the capabilities that are present in the sub 
ect matter acted upon, the human body In other 
words, the final effect of radiation can be measured 
roughly, at least, as the algebraic sum of the intensity 
of the irradiation and the susceptibility of the subject 
You know that all along the line any agent acts in 
the same sort of way, infection, and so forth. 


If you are dealing with a patient who has pul 
nonary tuberculosis with advanced lesions with sec 
ondary infections in the chest, pyogenic microorganisms, 
toxemia and fever it would be folly, I think, probably 
fatal, to give very heavy doses of ultra violet radiation 
Give tiny doses if you give any, in the graded technic 


of Rollier. 


On the other hand, if you are dealing with an 
lividual with very sluggish metabolism, with chronic 
nfiltrated eczemas, those low thyroidal types of cases, 
en it is very difficult to over-treat them 


After all, remember—and I think this is the lesson 


I 


want to bring home as much as possible—that there 
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is always a tendency whenever we develop a certain 
line of treatment for untrained, unskilled individuals 
to follow, to make a short cut all along the line. Now, 
it is possible to train an unskilled, non-medical person 
in the physics of this. It is possible to take an elec- 
trical engineer who could tell you all about the physics 
and about variations in the intensity of light, and so 
forth and so on, and explain how we do certain things. 
He knows how to do it at least, knows how to accom- 
plish certain technical results in a certain sort of a 
case, but remember that we are doctors of medicine 
first and foremost, and that with the second factor 
the variability in the compensatory powers of our 
patients to react to any agency, whether it be a drug 
—and there are many valuable drugs; whether it be 
surgery, and that of course is valuable; or whether it be 
to physical therapy. In other words, I would like to 
say this: I am absolutely and utterly opposed to lay- 
men assuming full supervisory powers over the admin- 
istration of these strong and potent agencies, and I 
stick to that. 


People are self medicating themselves with drugs 
and that does harm. Now they are trying to put 
into their homes quartz lamps and treating themselves 
and that is wrong. Why? Because they see a tech- 
nician some place establishing a laboratory and oper- 
ating it himself. I mean by that an unskilled medical 
technician not being capable himself of determining 
as the case proceeds whether or not the case is reacting 
properly or improperly, not having the proper labora- 
tory facilities to check up or the clinical judgment 
which comes only from long experience. The laymen 
are trying to do this work and it is up to us to do it 
right if we are going to do it at all. In other words, 
as Morse so aptly states, “The man who knows how 
will always have a place, but the man who knows wuy 
will always be the boss.” 
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ARTHRITIS* 


E. MARGO, M. D 


OKLAHOMA 


In the consideration of traumatic arthritis, 
two conditions are thought of. In the first place 
are dislocations and those cases complicated 
with fractures extending into the joint and, sec- 
ondly, those cases of injury to parts about the 
joint without broken bones. To consider the 
lormer would necessitate an extensive and ex 
haustive study of fractures and dislocations in 
general, for almost every type of a fracture may 
extend into a joint. Obviously, the reason of 
this paper is to discuss only the type not com 


| licated by these 


Before dealing with the pathological 
processes involving a joint, it is well to review 
its parts. Syndesmology is that branch of hu 
man anatomy which treats of the articulations 
or joints. This constitutes a mode of un‘on 
between any two separate segments of the skele 
ton. Its object is either preservation of a rigid 
continuity of the parts joined together or else 


the permission of a variable degree of mobility 


\ normal joint consists of four structures 
The articulating surface is composed of car- 
tilage, synovial membrane, ligaments and syn- 
ovial fluid. In joints there are neither free bone 
nor periosteum. Before a diagnosis of a joint 
condition can be accomplished, a study of these 
parts must be made. The cartilage is very im- 
portant; it is injury or disease to this structure 
which leads to chronic arthritis or the recurrence 
of chronic joint conditions from slight trauma. 
This has to be kept in mind in obtaining the 
past hstory of industrial injuries about the joints 
when the severity of the signs and symptoms is 
not warranted by a mild injury. 

The synovial membrane is to be considered 
especially with blood effusion in the joint cavity. 


*Read at X Ray and Physical Therapy Meeting 
Kansas City, Mo., August 29, 1927 


CITY, OKLA 


Also in those cases with deep lacerations and 


extensive bruising of the soft parts adjoining. 


[he synovial fluid is a great indicator of 
inside joint damage, manifesting itself in varia- 


tions of pressure, color and consistency. 


Probably the most important part of a joint 
relative to trauma is the ligaments. These are 
intra-capsular and extra-capsular. They help 
to hold the joints in place with strong bands on 
the sides re-enforcing the capsule investment 
supplying defective and weak areas of the joint 


capsule. 


Another set of structures to be considered 
are the muscles, blood vessels, nerves and other 
soft tissues adjacent to the articulations. 


Following an injury about a joint, the first 
change that takes place is swelling of either the 
soft parts outside the joint or the synovial mem 
brane. In most cases, the flesh and skin out 
line will indicate this by the enlargement pres 
ent. When this inflammatory change of the 


synovial membrane is present, fluid will form 


\fter these acute changes subside, such as 
pain, swelling and visible vascular effects on the 
skin, which factors may be termed distinctive 
then the stage of production appears. If in 
fection sets in from some remote focus throug! 
the blood stream, an infectious arthritis results 
However, without bacterial invasion, the injures 
joint passes into the second stage of atrophy t 
muscles and bone. These changes mentione 
do not occur immediately, but extend over 
period of time. It is at this time that visib! 
signs of waste and limitation of motion a! 
present. This partial ankylosis can be said 
be due to atrophy of muscles from disuse a! 
weakness, tearing of soft parts and their repla: 
ment by fibrous tissue, torn ligaments or ca 
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TRAUMATIC 


sule, and those follow up changes in the joint 
resulting from foreign matter entering the cav- 
ity, such as blood. When such a hemorrhage 
occurs, then the case should be considered as 
This is especially very com- 
mon in injury to the This 
when not properly treated early, will ultimately 
show bone pathology of the articular surfaces. 


an acute arthritis. 


knee. condition, 


Extravasation of blood in the soft parts 
from ruptured blood vessels close to a joint 
should always be remembered. Occasionally 
this cannot be made out early from inability to 
thoroughly examine the site of injury due to pain 
and spasticity of the muscles and limitation of 


motion resulting therefrom. 


The x ray is of value in these injuries to 


eliminate chronic arthritis with bone changes, 


fractures and dislocations. 


There are four essential points in the man- 


agement of traumatic arthritis. 
1. Complete rest. 


Encouragement of absorption of extra- 


vasated blood and other residues of congestion. 
5 Passive motion. 


+. Voluntary exercise and gymnastics. 
With rest, there is a tendency toward re- 
ixation of the injured parts. Muscle spasm 
om both trauma and pain is materially aided, 
ind in some instances is completely relieved by 
mobilization. Absorption of increased amount 
fluid in a joint is also hastened by cessation 


motion. 


This is one place in therapy where physical 
nedies stand out in efficiency. To actually 
the greatest benefit in these cases, direct ap- 
cation of heat is imperative. In mild cases, 
nductive and conversive heat will suffice when 
lowed by other remedies. However, no di- 
t treatment will prove as valuable as con- 
rsive heat. It is only right and proper that 


ithermy should be employed since it hastens 
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absorption of exudates, relieves congestion and 
pressure, thereby relieving pain, increasing nu- 


trition, hastening healing and relaxing the 


spasm with which the joint is frequently sur- 
rounded. ‘Treatment should last at least 30 
m-nutes, preferably longer, and given to the 
tolerance of the patient with comfort and not 


a specific prescribed amount of milliamperes. 


the influence of the 


patient will tolerate a greater amount of forcible 


Under diathermy, 


manipulation when such treatment is indicated. 


The method of application varies with the 


joint to be treated. [I am a firm believer in 
treating not only the joint but surrounding parts 
as well because it facilitates other measures 


such as massage and exercise. For this reason, 
the lateral method applied to the joint does not 


serve well but in a few instances. 


Elimination of the side to side method is 


not a hobby of my own. It is simply necessary 
from an anatomical and physiological stand- 
po-nt. For instance, you cannot apply diathermy 
to an ankle by placing the electrodes laterally 
as efficiently and comfortably as by placing one 
electrode on the planter surface of the forefoot, 

The Op- 
Here, the 


best method is with the clamp sponge electrode. 


and the other on the leg, posteriorly. 
posite is the case on the shoulder. 


Special methods of application are indicated in 
other joints, therefore, a technic should be de- 
vised for each individual and each part. 


diathermy should be 
I find this used 


The application of 
followed by scientific massage. 
little. 
cases receive a complete treatment without it. 


very Personally, | do not believe these 
Massage means a manipulation or handling of 
the soft tissues by movable pressure in the form 
of stroking, rubbing, pinching, kneading or 
beating, performed with a therapeutic aim. Do 
not confuse it with medical gymnastics, which 
is treatment by means of exercise of the organs 
of the motor apparatus. In traumatic arthritis, 


both methods have many points in common, but 
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they should be understood as separate methods 
You 


soft tissues, but it is not possible to apply gym- 


of therapy. can massage a hematoma of 
nastics, since the soft tissues are not organs and 


certainly not organs of movement 


touch is a thing to be desired 
The 


graduate nurse has no conception of scientific 


\ delicate 


and cultivated average technician or 


massage. An expert massuese is employed in 


our institution. 


manipulation, 
\lso 


ob- 


In addition, we 
the 


employ 


gymnastics and sinusoidal current. 


occupational therapy when possible to be 


tained is of prime importance 


Mechanical support is often required lo 
cally to rest the injured part and aid in recovery 
The support should produce ease and comfort 
to the patient and at the same time not restrain 
the rest of the body. This may be produced by 


bandaging, adhesive, splints or casts. 


Hydrotherapy may also be used with ad- 
vantage in some cases where a combined result 
of heat and mechanics is applied. This is well 


performed by the whirl-pool bath 


Other modalities may be used in the ther- 


apy of these conditions, but to no better de- 


gree in value. 
Besides all these physical therapy methods, 
The 


requisite in all the modalities to be employed 


we should not forget drugs. main pre- 
should be a thorough and complete diagnosis. 
No effort should be made of their use without 
a known object in results to be obtained. The 
kind and method of physiological purpose de- 
sired will definitely imply a certain method in 
the course of treatment, for every modality has 
its limits in reactions relative to normal or 
pathological tissue, thereby requiring a close ob- 
servation in physical and chemical equations. 


CASE REPORTS 


male, white, age 19, student. 


No.1. D. K., 
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Diagnosis: Traumatic arthritis of right 


knee. 


History: Injured knee playing foot ball. 


Examination: Knee swollen and _ painful. 


Treatment: Aspiration of bloody fluid. 
Strapped. High frequency and massage. Ten 
treatments given. 

Result: First treatment gave relief from 
pain. Result good on dismissal. 

Disability: Three weeks. 

No.2. T. P. V., white, male, age 23, oi 
field worker. 

Diagnosis: Traumatic arthritis of right 
shoulder. Partial ankylosis. 

History: Injured January 3, 1927; pain 


became severe at point of shoulder one week 


after injury. 


Examination: June 2Ist, tenderness ove! 


shoulder. Limitation of motion. X ray 


right 
negative except osteoporosis of joint bones. 


Treatment: High frequency and massage 


Graduated exercises. Fourteen treatments 


given. 

Results: Good. Excellent condition after 
fourteen treatments. 

Disability: Two weeks. 


No. 3. V. R., white male, age 20, laborer 


Diagnosis: Sprain of right wrist. 


History: 
Doesn’t khow definite time of injury 


Lifting heavy wire, arm becam: 
painful. 
Wrist became swollen. Treated at home wit 


hot water and turpentine applications. 


Three weeks after injur 
X ray ne 


Examination: 
Wrist swollen. Some tenderness. 


ative. 


Radiant heat and 


Eight treatments giv 


Treatment: massa 


Plaster splint applied. 
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Results: Good. Only slight soreness on 
extreme motions at dismissal. 

Disability: 11 days. 

No. 4. E. G., male, white, age 32, physi- 


cian. 
Diagnosis: Traumatic arthritis right knee. 
History: Injured knee playing volley ball. 


Knee 


Increased amount of fluid. 


swollen and 


X ray, 


Examination: tender, 
inflammed. 


no pathology. 


Treatment: High frequency and massage. 


Elastic support to knee. Four treatments given. 
Results: Good. Recovered. 

Disability: None. 
No.5. J. T. B., 


laborer. 


white, male, age 21, 
Diagnosis: 
History: Steel 

Came immediately to hospital. 

Right 

X ray negative for fracture. 


Traumatic injury to right foot. 


angles fell on right foot. 


Examination: foot badly swollen 


and tender. 


Treatment: High frequency, massage and 


bandage support. Two treatments given. 


Result: Patient resumed work after 


sec- 
ond treatment. Recovered. 
Disability: Two days. 
No.6. I. R., white, girl, age 16, student. 
Diagnosis: Traumatic arthritis left knee 


with possible injury to internal semilunar. 
History: 
cl knee 


Injured knee while taking exer- 


“caught,” four weeks later knee 
ight” again. 

either side of 
Inability to flex knee beyond a right 


'e or fully extend without pain. 


Examination: Soreness on 
patella. 


> 


Probability 


jury to internal semilunar. X ray negative. 


Treatment: High frequency and massage. 


( to knee for one week followed with strap- 
p Ten treatments given. 
Results: Discharged, result good. 
Disability: Two and one-half weeks. 
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No.7. Mrs. C. P., doctor’s wife, white, 
age 28. 
Diagnosis: Arthritis of both ankles from 


traumatic injury. 
History: 
struck by a car while crossing the street. 


Both ankles were injured when 


Examination: Discoloration of both ankles 


and left calf. Greatly swollen and tender. Right 


ankle is more swollen under fibula. X= ray 
negative. 
Treatment: Plaster cast applied to left 
ankle from midway of calf to toes second day 
half to 


allow removal and replacement for treatments. 


after injury. Later cast was cut in 


Adhesive strapping to left ankle. Nine treat- 

ments of high frequency and massage given. 
Result: 

without aid three weeks after injury. 


Good, discharged walking fine 


CONCLUSION 

In conclusion, | wish to report the results 
of 50 cases of traumatic arthritis treated recent- 
ly in our institution. These cases were not 
picked or chosen from a large number; they 
were obtained from our index file as the last 50 
cases treated and dismissed. Of these cases 19 


were improved and in 31, good results were ob- 


) 


In other words, in 38 per cent they were 
improved in function when dismissed and their 


tained. 
occupations resumed. In time this percentage 
Restora- 
tion of function from muscle waste due to dis- 
use very promptly responds with exercise. While 
in 62 per cent, the results were very good. By 


would be reduced practically in half. 


this is meant such complete restoration of func- 
tion that their occupations were resumed with 
no disability. The time loss of disability en- 
tailed in these cases is not given because the 
injuries were not of a certain region only, but 
were of general nature including injuries to the 
How- 
ever, it is very well evident the decrease of time 
in disability of industrial cases by treatment 


shoulder, elbow, wrist, knee and ankle. 


with the aid of physical therapy in a general 
way. 
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REFERENCE TO UI 


M. I 


Furunculosis as a disease of infancy is tot 
tunately rare. Its incidence is largely in those 
neglected infants of the lower strata of society, 
in the waifs of the overcrowded orphan asylum 
and in the sadly emaciated victims of chronic 
intestinal indigestion or of a chronic disease 
So well organized are our infant welfare stations 
that poverty is no longer a reason for improper 
More 


however, 


feeding. than one generation is neces 


to combat the ignorance ol 


ary, 


} 
il 


mothers and obtain absolute co-operation in i 
fant feeding 
Many of our public infant asylums are so 
overcrowded that individual attention to feeding 
he result is dyspepsia and con 


that 


is limited 


comitant lowered resistance to organisms 


are ordinarily mildly infectious or saphrophytic 


Tuberculosis in the early months of life is a 


violent disease, but toward the end of the first 


year it frequently assumes a more chronic form 


Grafted upon this, furunculosis is often a 


terminal infection. It is a disease of the white 


babies and occasionally of the Mexicans, almost 


never of the negro In the infants with low 


resistance there is frequently no rise in tempera- 
whom the disease occurs 


ture, but in those in 


while the child is in fairly good health, very 
high temperature may result. 
The highest temperature I have ever seen 


in an infant who recovered was in one with this 
The 
over two hundred furuncles were opened during 


disease. temperature reached 108 and 


its course. The lesions in this case were present 
over the entire trunk and had apparently fol- 
lowed a camphorated oil application, an_irri- 
tant very frequently the cause of a folliculitis 


in children. In general the disease does not 
*Read at fifth annual meeting, American College 
of Physical Therapy, Chicago, Oct. 7 1926 


FURUNCULOSIS IN 
PRA VIOLET RAY 


INFANCY WITH SPECIAL 
PHERAPY* 


BLATT, M. D 


select the trunk, but has as its site of election 


the scalp and nape of the neck. Because sum 


mer months are the hardest in infant feeding 


we see most of our cases during the summet 


it is the terminal blow to a sys 
Only 


and autumn 


tem long insulted by undernourishment. 
by the most drastic and painstaking efforts may 
such infants be saved 

There is, of course, a less severe incidenc 
the occurrence of from one to a dozen furun 


These 


are frequently located elsewhere than the scalp 


} 
Cit 


in well nourished babes or children. 


and occur as abscesses in the subcutaneous fat 


of the perineal region and thighs —occasionall) 


on the arms. They are always accompanied by 
intestinal derangement, a marked rise in 


they 


evere 


and some prostration; but 


temperature 
show no such tendency to continuously reappear 
smaller lesions of the 


in crops as do the much 


furunculosis of the debilitated. They further: 


more react promptly to surgical drainage .and 


are rarely in need of further treatment. 


The clinical picture of the severe furuncu- 
losis of the atrophic infant is that of a dail) 
crop of new lesions, deeply situated, easily pal- 
pable, pea size at first, and if untreated, break- 
skin 


much as a 


ing down into covered abscesses contain- 


ing as cubic centimeter or two of 


yellow or white staphylococcus pus. It is un- 


i 


common to see a solitary lesion as a prima! 


form. Crops of from five to twenty seem to 


appear daily. If opened early a tiny drop « 


pus can be expressed. 


Many forms of treatment have been at- 
Wet 


Ointments of amm! 


tempted in the past. dressings mace) 4 


the skin without avail. 
ated mercury or icthyol have been tried. Jui 
best results are obtained by a combination ©! 
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MULTIPLE FURUNCULOSIS IN 
surgical intervention and ultra violet ray. Every 
lesion must be incised and the pus expressed 
Cotton soaked in 1/10000 
should be used to absorb the tiny droplet of 


daily. 


pus. The scalp is then rayed, first on one side 
three to five 
The child 


is then given a general ultra violet treatment of 


and then on the other, for from 


minutes, at a fifteen-inch distance. 
short duration, with the lamp at about twenty 
inches. The involved area is then painted with 
mercurochrome. ‘The process is repeated daily. 
Each day a smaller number of 


Lhe old 


furuncles are quickly absorbed. 


new lesions ap- 


pear. indurated previously opened 


In addition to local treatment the diet is 


carefully regulated. Codliver oil and orange 


uice are always added, if not already in use. 


Our results have been very much better since 


we have added to our surgical and general treat- 


ent ultra violet ray. 


We agree with A, E. 


1922) 


Hos- 


violet ray 


Schiller (Grace 


pital, Bulletin that the ultra 


stimulates the normal defensive power of the 


individual. There is a large amount of bac- 


teriological evidence showing the. sterilizing 


value of the ray. Hyperemia of infected areas 


is nature's first attempt at protection as evi- 


denced in the histology of inflammations. Its 
production by stasis was advocated by Bier and 


} ix 


proven useful in many acute surgical con- 


ditions. An active hyperemia, mild in degree, 
results from the use of the ultra violet ray, and 
ndoubtedly a factor in the elimination of 


iniection and the production of local immunity. 


that 
violet light reduces the antigenic activity 


Doerr and Muldovan have shown 


0! proteins. This seems quite in accord with 
Macini’s theory that the photo-sensitive bacteria 

a reduced activity when exposed to ultra 
\ t 


V t 


ray, while the less sensitive skin of the 


has an elevation of resistance. 


\t least one other factor seems to be of 


In}portance in the production of localized im- 





INFANCY WITH 


bichloride 
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munity in furunculosis—namely that of phago- 


cytic action of leucocytes. Made up as the 
furuncles are of these defenders and scavengers, 
alive and dead, their presence may be increased 
and their efficiency advanced by the positive 
chemotrophic action of freed calcium ions. 
That 
has been demonstrated experimentally in Dr. 
H. G. Wells’ 


found them to be the 


calcium ions are effective in this manner 
laboratory by Miss Wolf, who 
only inorganic ion 
chemotactic. 


Phosphates have this same property, ex- 
Ce} if 


iOS. 


when combined with negative potassium 

Phat ultra violet ray influences both cal- 
cium and phosphorus metabolism has been dem- 
onstrated, and it is therefore quite possible that 
the activation of these ions by the light are 
effective in this disease through their secondary 


influence upon the phacocytes. 


SUMMARY 


Furunculosis is frequently a severe com- 


plication and often a terminal infection in 


infants. 


young 


1 


It necessitates serious time consuming 


treatment. 


The ultra violet ray used both locally and 
generally in these cases is a valuable adjuvant 
to surgical drainage and distinctly lessens the 
number of crops and number of new lesions. 


CONCLUSION 


[he ultra violet ray has a very distinct 


place in the treatment of furunculosis of 


infancy. 
30 N. Michigan Ave. 
DISCUSSION 


(Chicago, Ill.): I 
had occasion to use ultra violet therapy in the treat- 


Dr. FRANCIS SENEAR have not 


ment of this condition because, as the essayist has 


already pointed out, it is extremely rare. Pediatricians 
see it much more commonly than do the dermatologists 
In the cases that I have seen, the course of the disease 


has been exceedingly severe, and in not a few instances, 
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has ended fatally The usual methods of therapy em 
ployed in furunculosis are successful in some cases, but 
the course is prolonged. I think the dermatologists 
disposed toward ultra 


should be I think 


as a whole are less favorably 


violet therapy perhaps than they 
this is due in part to the fact that many of us have 
somewhat 


means of therapy with a 


thought it 


employed this 
biased mind; we impossible to secure the 
were promised in the advertising particu 


literature Yet I 


results that 
larly, and in some reports in the 
think as we go on with a rational viewpoint and em 
ploy the therapeutic measures afforded by the various 


types of ultra violet therapy that we increase our re 


sults in the treatment of dermatological conditions very 


materially 


I can only say that I am exceedingly interested 
to hear the report of a clinician with the experience of 


Dr. Blatt, in which he has secured such splendid results 


with the use of ultra violet therapy as an aid to the 
older. more established, but not particularly effective 
methods of treating this condition 

Dr, NAGELSCHMI For twenty vears I have had 


many opportunities to treat the disease in question in 


children as well as in older persons. I agree fully with 


the ideas we have just heard, and I think that th 


application of ultra violet treatment to this disease 


means that great progress has been made. Furunculosis 
is a symptom that is easy to understand, but it is not 
a simple symptom of a skin disease. It is a symptom 
metabolism. I think that 


of the trouble of the whole 


the reaction of the skin showing furuncles, for instance 
depends to a very great degree on the endocrine bal 
Ultra violet has a marked influ 


organs 


ance of the 
ence on the calcium, phosphate and potassium content 
of the skin, but I think this circumstance is only of a 
secondary action; it is not the primary value of a 
treatment or of a disease to have an influence on this 
chemical composition 


chemical composition, but the 


just as well as a disease, for instance from a more 


distant cause, should be considered 


We know that 
leukotactic action; they 


ultra violet rays have a 
attract leukocytes We 
lights, for instance a red 


positive 
know 
that some other forms of 
light in the form of your own lamp, or the yellow rays 
present in a carbon arc lamp have the opposite action, 
the leukocytes, have 
an anti-leukotactic action. So, I think if we treat chil 


have an action of putting away 


dren we must look at the state of furunculosis in which 
they are. If furunculosis is growing up and has a 
tendency to be transformed into pus, then we may 
by examination of the serum see that the opsonic index 
of the blood is a negative phase. If they heal up and 
there is filtration present, then we see the opsonic index 


in the positive phase. If we make our ultra violet 


treatment in the negative phase, then the furuncles will 


increase, the circulation will become quicker and 


stronger, and if we come in the positive phase, then 


we will have the opposite result 


Generally in children you find furuncles of any 


kind, in any stage of development, and so it is clear 
that this one medicament, one application of one kind 
will hardly give the good results in all stages present, 
because the danger to come in the negative phase is 
rather great and would increase the degree of the dis 
think we 
acute stages I prefer for the first time the carbon ar 


ease I should combine treatments In 


everywhere, | 


lamp or if the suppuration is present 


take the neon lamp; then it state of Improvement is 
reached, I take the ultra violet, using it not only for 
the furuncles, but with the idea of improving the whole 
metabolism of the child to produce vitamines in_ the 


way of a biological action of the ultra violet ravs 


(Chicago, Il I was vers 


Blatt’s paper, and I certainly 


Dr. E. P 


much interested in Dr 


ZEISLER 


agree with his general expressions of opinion. My ex 


perience with these cases has been relatively limited 
I have seen many more cases in adults than in infants 
I have found both in the infant as well as those i 
adults the ultra violet light seems to be a distinct addi 
tion to the treatment. I believe it is valuable as part 
of the general sterilization plan of treatment, which 
was first called to our attention by Bowen, of Boston 
This includes the thorough and free change of under 
wear, the use of various disinfectants on the skin, fre 
the use of antiseptic soaps plus restrictior 


little doubtful or 


quent baths, 
of carbohydrate intake I am a 
hesitant about using even weak bichloride of mercur 
applications in infants as I have seen a number 
produced by the 
think 


applications are quite sufficient 


cases of severe dermatitis use 


bichloride of mercury I ordinary boric a 


There is another method of treatment that hasn't 
been brought out, which is of definite value in these 


non-specific therapy which 


cases; namely, a form of 
many of you I am sure are familiar with. I refer to 
the use of sterilized milk intramuscularly, which is 


The dose is one-half to o: 


c. c. intramuscularly, with the idea of increasing t 


perfectly safe in infants. 


leukocytes and increasing the infant’s resistance. With 
the general radiations of the body, as mentioned 

Dr. Blatt, this method 
As Dr. Blatt said, these cases are far more 


will result in a more rapid 
resolution 
common in dispensary practice and in institutions like 


the Cook County Hospital than in our offices 


Dr. Seysotp: I would like to add one more thera 
agent that can be used in the treatment ol 


If you will examine the blood in these 


peutic 
furunculosis. 
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frequently find that there is an 
That 


diabetes, 


cases, you will very 
increased blood sugar is one reason why you 
find furunculosis in for instance In the 
treatment of furunculosis, therefore, if you will cut 
the sugars down in the diet, and I have found that 
by using insulin, three drops occasionally, you will 
benefit most of your cases in addition to your other 


treatment 


Dr. Biatr (Closing): It was a pleasure to hear 
the discussions of these gentlemen on the subject that 
all of us I am sure who see these cases are so vitally 
interested in However, when the cases come to us 
they are not quite the picture that the last speaker 
Our cases are in many instances almost 
While it is possible that their blood 


sugar may be high, our best results in many of these 


put to you 
morbid infants 
atrophic children have come through the use of glu 
cose in our salt solution intravenously, and we have 
often tided them over the shock of this severe disease 


from which they are suffering 


In regard to the endocrine relationship to furuncu 
That 


losis, I am not in a position to say very much 


the glands of internal secretion suffer in the atrophy 
that we so frequently see as a precursor of furuncu- 
losis, there can be no doubt whatsoever. When an 
atrophy is so severe that the subcutaneous tissue, the 
subcutaneous fat is almost lost, that muscle tone has 
disappeared and the infant is in a condition of shock, 
one can have no doubt that the same condition exists 
in endocrine glands. However, we have to wait until 
we can boost the endocrines before we reach the period 
of immunity. Our best results have been, as I have 
said, accomplished by surgery, which we 
have always used, with ultra violet as an additional 


combining 


factor 


If I left you with the impression that we put wet 
dressings of bichloride on these cases, as I inferred from 
Dr. Zeisler’s speech, I left you with an impression that 
is erroneous. We do not do that. These are treated 
dry and open. The scalp is simply wiped off with a 


weak bichloride solution and no application of any 
kind is left except the application of mercurochrome to 


the lesion itself and the surrounding area. 








OXIDATION* 


PROFESSOR ALBI 
University of 
IN( 
The subject of oxidation, upon which | 


have been invited to speak, is a very large and 


important one and might be considered from 
many rhe 


posal is so short that I shall contine myself to 


different aspects. time at my dis 
certain phases of the problem which have most 
Clark, 
work has been of such fundamental importance, 
the task of 
uring the intensity of 
the remarkably 


interested me and leave to Dh whose 


describing the methods of meas 


oxidizing and 


power and interesting 


obtained by the use of his methods 


I wish to speak more particularly of the 


general role of oxygen in the body; the part it 


plays in the production of vital phenomena from 


the bacteria to human beings: and the possible 


mechanism of its action. My paper will b: 


then largely a theoretical paper and will be con- 


cerned in reality with the nature of vitality 


I hope the statement of the problem will interest 


you as it has me, even though nothing of ai 


immediately practical nature will come out of 


There are, as every one recognizes, two 
great and fundamental problems connected with 
matter. There are two great questions which 


must be answered in some fashion or other by 
any theory which pretends to account for mat 
ter. These two problems are gravitation, the 
great mystery oi the inorganic world, and vital- 
ity, the great mystery of the organic. No theory 
of the nature of matter is worthy of any atten- 
tion which cannot give some sort of an account 
of these two mysteries. I have no time to con 
sider the first of these puzzles; but 
vitality, is intimately bound up with the prob- 


the second, 


lem of oxidation. It may indeed almost be 

*Read before the Joint Spring Meeting of the 
American Electrotherapeutic Association and the Amer 
ican College of Physical Therapy, Carlton Hotel, Wast 


ington, D. C., May 16th, 1927 


RT J. MATHEWS 

Cincinnatti 
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said to be the problem of oxidation, since in a 


certain sense oxygen is literally the breath of 


life 

Oxygen plays, in my opinion, a double role 
in the production of vital phenomena, for there 
are two aspects to vitality. There is being and 
Our lives may be considered to be es 


These 


are so interrelated as almost to be a single thing 


acting 


sentially a product of these two things 


It is almost inconceivable for us to be, with 


out at the same time having the power of act 
asst) 


ing. Being and action are indissolubly 


ciated in every living thing. I am and I act 


If being be identified with time and action with 
energy, since energy is that which acts and time 
is that which endures or is, our vitality may be 
And if it really is this 


called “energy-time.’ 


it should be possible to measure it, as regards 
energy or ergs, and i 
We should be able t 


express the quantity of vitality in any one ot 
But of 


its quantity, in units of 
units of time or seconds. 
terms Of So ergs-seconds. 


us In many 


course we are not yet able to measure vitality 


so that we cannot do this 


lo pursue an offshoot of our main theme fo 
a moment, it is interesting to notice that su 


light or radiant energy is also expressed ir 


terms of ergs-seconds. The constant of radiant 
energy known as Planck’s constant, is 6.547 
10-°’ ergs-seconds. So that some day, if th 
reasoning is correct, we shall be able to expre 
the amount of vitality in any one of us in terms 
of a certain number of pulses of light, in terns 
of so much sunlight. And, on the other han 
we shall be able to express the quantity of vit: 
ity in light in terms of units of vitality. A 
other interesting result of this identification of 
vitality with action and being, or energy-tii 
is that it shows vitality to be four dimension 
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for energy has the three dimensions of ordinary 
space, and time may be regarded as, and indeed 
is, a fourth dimension, so that vitality, like mat- 
ter or space-time, is itself four dimensional. In 
other words vitality is a universal attribute of 
ill matter and of all space-time, that is of the 


ether, since space-time is another name, the 
geometrical name, of the fundamental continu- 


um of which either is the mechanical name. 


Phere is no doubt in my mind that light is 
the source of all the vitality on the earth’s sur- 
face; so that the reasoning just given, which 
started from the very simple statement that 
vitality had the double character of being and 
ction, and which may seem rather metaphysical, 
has led us to a concrete conclusion which shows 
he relation of sunlight to life and which makes 
slf evident almost the recently discovered fact 
This 


role of sunlight is not a recent dis- 


4 the importance of sunlight for health. 
fact of the 
covery to ordinary uneducated simple folk, but 
Like 


and epoch-making discovery 


it is a recent discovery to scientific men. 
that other great 
that milk is a good food for babies, it had been 
taken for granted by simple souls, who did not 


suspect that it was not known to scientists. 


Now oxygen plays a role, I believe, both 
being and in action. And it is that of which 
| wish to speak. First as regards being. Is 
xygen related to the production of this ego, 


his “7 ? 


which dwells in my body? And how 
What is it, 


produced ? 


rhere are two things, it seems to me, which 
ire essential to the production of the unity of 
every organism and every cell of the body. 
Here are two things, in other words, necessary 
the appearance of that “ego” or “entelechy” 
which dwells in every cell and in every organ- 
These two things are a certain structure 
re spiration, or oxygen. 


We have only to examine ourselves to dis- 
cover that these two things are necessary. If 


we stop breathing, our “ego,” this “I,” disap- 


mn 
to 
ft 


pears. Or, if anything destroy the structure of 
the nervous system, and of part of it especially, 
it disappears also, even though breathing con- 
tinues. The unity of the body, which is “I,” 
depends upon the nervous system. The nervous 
system is the fundamental structure which is 
necessary. And it also depends upon the res- 
piration of the nervous system. Even though 
the respiration of the rest of the body continue, 
if we inhibit the respiration of the nervous sys- 
tem by anesthetics or acidity or in other ways, 
the unity or ego departs, and this in spite of 
the fact that the gross structure of the nervous 


system is unchanged. 


That the unity is produced in us by the 


nervous system has been well indicated by 


Sherrington by his expression “the integrative 
action of the nervous system.” It is this system 
which integrates, or makes one, of the different 
It creates its unity, and 


Now if in us this unity 


parts of the body. 

that unity is the ego. 
is due to the nervous system, and if every or- 
ganism shows, as it does, the same sort of unity 
which we show, it is probable that every cell 
and every organism must have some kind of a 
nervous structure in it which integrates it. That 
this is the case in all multicellular animals from 
the sponges to man is an established fact; that 
all plants have something of the same kind of 
a system has recently been urged by Professor 
Bose; and in the unicellular plants and animals 
Professor Kofoid with his pupils has recently 
shown that many if not all infusoria, unicellu- 
lar animals, have a very distinct nervous sys- 
tem in them remarkably like that in higher 
animals. We may therefore conclude that every 
organism, every living unity in other words, has 
in it a peculiar matter of the nature of that in 
the nervous system of ourselves, and it is this 
which produces the unity of the organism; and 
probably of every cell of our bodies, since each 
cell has a unity also, has such a system of its 
own in it. A nervous system then is one of the 
factors which is necessary that organisms may 
behave as units; in other words, may behave in 
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such a manner as to provide for the welfare of 
the cell or organism as a whole. And 
the fundamental characteristic behavior 
common to all forms of life from the lowest to 
the highest. 


this is 
and 


fact this 


least it is a 


There is another about unity 


which we must notice. In us at 


This “I” 


We are conscious just so long 


mental unity. thus produced is a 
psychical entity. 
as this unity persists, and when it is lost our 
consciousness as an individual is lost also. The 
individual is conscious and is a unit. Now since 
this is the case in us, and since all living things 
from the simplest unicellular plants and animals 
to man show the same kind of behavior, a be- 
the 


will, volition, appetite, desire, and so on, it is 


havior which indicates exercise of choice, 
only fair to suppose that all forms of life have 
a form of psychism or mentality not different 
in kind from our own, and which continues in 
every cell as long as the cell continues to be a 
unit, but 
organism just as soon as it ceases to be a unit. 


which vanishes from every cell and 
Consciousness as an individual depends upon 
unity of the individual. It is its individuality. 
The cells of our bodies act as sensible and in- 
telligent beings, picking out of the blood just 
those things they need, making products to pro- 
tect them against poisons and so on—they act 
as intelligent beings because they are intelligent 
beings. They must have something of the na- 
ture of consciousness in them since they have 
unity. It is which is called by 
their entelechy and by Bergson the ‘lan vital.” 


This vital unity, or being in other words, which 


this Driesch 


in us is mental, may be assumed to be mental 
in all living things as well, since they act as 
we do. Vital unity is a mental unity in other 
words, but it depends upon a physical struc- 
ture, the nervous system. It has also not only 
the power of being, that is consciousness, but 


also of acting, that is will. 


Now in us we know that if oxygen is taken 
away from the nervous system or if the oxygen 
- 15 
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is prevented in any way from uniting with the 
nervous system, our mentality, our unity, de- 
parts. And that is the case also with all forms 
of life, although it takes in some a longer or 
shorter time for the effect to be produced than 


in others. 


How now does oxygen play its part in the 
production of mental unity or consciousness? 
I conceive that our mental unity is produced in 
much the same way that the unity of the mag 
In the magnet this unity is 
the 


net is produced. 


produced by the orientation of electron 


orbits; in the case of an electet it is produced 
by the electrical orientation of the molecules of 
the substance; and I conceive our unity, or con 
sciousness as an individual, rather than as a 
group of molecules, is produced by the orienta 


tion of the molecules of which the nervous sys 


tem is constituted by means of their mental 
axes. Mentality, in other words, is conceived 
to be a fundamental property of all mat 


ter, just as magnetism and electricity are, but 
it is only when the matter is organized in a 
certain way that a large mental unit is produced, 
so that the property hitherto concealed becomes 
| suggest that this orientation of 
that 
molecules of the nervous system (in reality 


visible to us. 
the 
the 
the 
rangement, the axes parallel to each other. And 


molecules is such the mental axes ol 


time axes) are arranged in a palisade a! 


for this orientation to occur it is necessary, for 
some unknown reason, that a molecule of ox) 
gen be joined to the brain or nervous molecules 
Just as soon as the oxygen is withdrawn the 
molecular orientation is lost. And just as soon 
as the molecular orientation is lost the mental 
unity or individual consciousness is lost, since 
then the axes are directed in all directions al- 
the 
system remains apparently unaltered. 


though outward structure of the nervous 
And oxy- 
gen is acting in this same way in producing the 
unity of every cell. Oxygen then in this way 
may be conceived to play a part in the produc- 
tion of that unity of the organism which is its 


being. 
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But the second role of oxygen is also highly 


and equally important. Action, or will, is as 


Action means 
that 
Now the oxygen which has made possible 


characteristic of life as is being. 
energy. Energy by definition is which 
acts. 
the mental orientation of the molecules of the 
nervous system of all cells, and thus produced 
mental unity and thereby consciousness as an 
individual, has also provided a source of energy 


And 
this phase of the action of oxygen is no less 


by which the mental may act physically. 


important and interesting than the other. The 
oxygen of the air contains a very large amount 


of energy This is made visible as heat and 


light when it combines with wood or other sub- 
This the 


oxygen by the green plants. They got the en- 


stances. energy has been put into 


ergy from sunlight and they passed it on into 


the oxygen atoms of carbon dioxide. This they 


split apart or it fell apart. The carbon they 
retained and combined with water to make car- 
bon compounds, the carbohydrates; but 


the oxygen with the imprisoned sunlight they 


turned loose into the air. The energy of the 


sunlight is in the oxygen in the form of poten- 
kinetic energy, of the kinetic 
of the electrons which constitute the atom, and 


tial and energy 


n the form of the potential energy of the orbits 


the electrons. The atom in this energy-rich 
lorm is larger in volume than when it was in 


he form of carbon dioxide. 


The period or time 
s also increased. 


This oxygen, then, which unites with and 


s constitutes a part of the living matter of 


nervous system of all cells has plenty of 


energy in it. To make use of it, machinery is 


necessary. The exact nature of that machinery 
I have not 
time to go into this. But, to make a long story 
Short, it 


is what we are trying to find out. 


seems probable that, when a sugar 
attached to the oxygenized 
molecule, either directly or more usually in- 


group is living 
ectly through another molecule, for example 
1 as insulin and phosphoric acid, the energy 
In the oxygen attached to the living molecule 
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can flow over the bridge thus created by insulin 
and phosphoric acid from the oxygen into the 
sugar. The thus 
energy is rendered in its turn highly unstable, 
and breaks down and unites with other mole- 
cules and thus sets up that metabolism by which 


sugar molecule enriched in 


the cell is reconstituted and growth occurs. The 
flow of energy is regulated by the conscious act 
of the cell. The interesting thing for this so- 
ciety of electrotherapeutics is that this transfer 
of energy from oxygen to the sugar or other 
food stuff is accomplished by an electrical cur- 
rent, the so-called current of action of all cells. 
\ negative electron passes from the sugar mole- 
cule outward across the boundary of the cell 
or across its nervous matter, which is located 
at the surface or near it, and into the oxygen 
atom, which is thus reduced. In other words, 
a current of energy passes inward represented 
by a current of positive electricity; and the 
point at which this is happening appears hence 
to be negative when electrodes are applied to it 
and to any other point not thus acting. 


This gives then a clear picture, in harmony 
| believe with all the facts, of the origin of those 
electrical spread from 
including the heart, throughout 
the body, which characterize every form of 
vital activity in every form of life of every 
kind, whether plant or animal; and these cur- 
rents closed through surrounding tissues and 
organs undoubtedly play a profound but still 
badly known part in the regulation of animal 
forms and in normal physiology. 


currents which every 


acting organ, 


Oxygen, then, not only contributes to our 
consciousness or being, but, having itself a store 
of energy in it and constituting a part of the 
sentient conscious structure of all living mat- 
ter, it gives to that consciousness the power of 
acting physically by its mental will. 


You will readily see that this conception 
will give a theoretical basis for electrotherapeu- 
tics; for by means of electrical currents applied 
to cells or tissue, oxidations and reductions, the 
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discharge or storage of energy. loss or gain of ill know the avidity with which the quack picks 
. } this t thir ul caus intold im Ss 
consciousness, must be produced at many dif hing and cau intold human suf 


ferent points and the process here sketched re 


versed or stimulated This whole conception I n asked to touch upon the work we 
. , hay : on’ | vour fim . ce 

depends upon the electrical conceptio1 yf OXi \ en ing I won't take ] ime because I 
has not been carried to the point wher 


dation;-—a conception which Dr. Clark in this 
7 ( ind what vou people want is applicable 
country has particularly studied and which saliaie I wish to say flatly that the concepts that 


| farther develop here ind has mplove re concepts of convenience We 


] 
| 


hope he wi 
thrown great light on the possible mecha! m ol na inned W Nave emonstrated certail 
We have been studving to be concerned 
th ectronic bulbs We have been apply 


the production of the electrical phenomena cha 


acteristic of every form of living matter. And 


methods of dvnamics; determining free en 

has in addition permitted this very hasty and bramsfesved by the certain exvasec “cveteme. ot 
superficial sketch of the nature of vitalit ind have ed in good luck by being able to appl 
an insight into the possible mechanism by which il methods. When we have the quantative dat 
vitality, @ universal propert reated nd nd I : ry good hints that we are concerne 
ri a . t I | ¢ I etween certain organic bod 
uncreated alike, is made visible to us gs a i ie: lice Milena 
things. mical agent we have a hint that two ele 
DISCUSSION shared in their energetics go into the methylen 

rding to the conditions of the solution 


PROFESS W \) M ( K W t hydrogen ron. ta on where it cal What w 


ton, D. ( I heard a most |} i t ! been doing, what our data shows, is tl 
the applications of electrical ener; ly hat nergy of transfer We are able to determi 
the littl researches Ve have aon nnot li Iree transterring We have been al 
light on tl rincipl l intatively the free energy of ioniz 
I heard a pl pl We ar le now to describe the conditions und 
and wonder what the points are that | t ‘ methylene lue can be induced, the conditior 
of it for pract i tion m tot which the indig sulphates and a great mal 
to discuss Professor Mathew’s ( In tl t Uri il e reduced We now are ible to sk 
i good deal was pl hica I | I ! itatativel numerically the direction in wt 
lation or a reductive reaction will go 
He spok ‘ » net ‘ ‘ r pt . 
quantity and certain other units, but Prot r Mat! We a glad to have done this work as a contril 
ews himself knows, th intom init I ‘ t physiology because these dyes, methvlene b 
lor convenience No one knows what it I U the indig« have been used very extensively in gen 
a good man r th ther concepts / yochemistry without it being known the conditi 
his philosophical contribution. We hay me to re nder which the reduction or the oxidation takes pla 
ize that a great mal of these things fennition W have given a numerical magnitude to those t 
of convenience That is not alwa lencies. When we come to study some of the proct 
ized and because it is not rea 1 I want more particular importan to physiology, such 
attention to an aspect ol the wl e matter w VI red tion ot cystene to cystein or the degredatior 
I know Professor Mathews hin I Suga! et the method seems to be bsolutely wor 


with which I know you w ill agree It one of ess. | 
the most self evident things. When me to phil the hitt 


do not sav that by following it throug! 


er end we may not find the method of apply 


phize about a great many oi the tl le i it to be perfectly honest, while we hang on t 
perfectly permissable » long as we remain pl phe pe that it will be useful, to date it has been pri 
but when we are incautious in our speculatio1 not useful 

sometimes open the way to those who ar tside « 

the pale of reliable medicine to pick up r words There has been an aspect of the whole sul 
and apply them without knowing their limitations and which the work with the dyes casts some light 
means, and so cause a great deal of suffering by their Profcssor Mathews contends that ozygen is esse 
misapplication. I think we should guard against let to lil [ think we puncture that conception. In 
ting ourselves lay open to that sort of thing becauss first place it has been known for years that ox 
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ks is not nece o all lite There are a great many 
f inarobic  bacteri vhich can lis for considerable 
periods of time in the absence of oxygen You say 
ell he ) e know Some vears ago when ba 
™ teri came to the fore, Pasteur rediscovered what 
| Spt one had hown many vears before, that bac 
si teria Ve n the ibsence ot oxygen Sp ligonev lived 
le vefore the days oxygen was discovered and he called 
a ; (su y clain that the methods of the bac 
vi ‘ gist have been intangible The minute you re 
on : ed th { ict ol ¢ vel bacteria ceased to 
- t net He at last came on the floor of the French 
Aca | ils of meat, ¢ which he claimed had 
een preserved very great oxygenic absorption 
mn Paste t he was convinced because he and 
x int ( har rial had observed that bacteria 
ut i n I I red iced in OXN yen that the \ 
. he 1 ( ndige What did Pasteur know 
' the ¢ i en and indigo? Nothing 
, | e know the equlibrium conditions under which 
. ( n ¢ the absence of oxygen or in th 
n ) é gen the bacteriolegist can prove 
" ndi h entered into a state of equilibrium 
‘is I en present, the oxygen present is about 
ul hict d the ne indiscreet molecule of 
: ice tl ( tf the earth That. of 
itlor It is comparable with s 
I the or pressure of platinum in a room 
- crature We | no hesitation in saving that 
lige entered into equilibrium with oxvgen 
ul the ‘ | en virtually nil 
: I w ose by empl ing this one point, that 
vl it seri ot ears we have been trving to get 
ind i accurately the free energy for 
e fixe tems so that in time we can build up 
I lata v which there can be told when 
‘ ir and in what direction certain reductive 
( il lace. Until that time comes we do not 
h to speculate bevond the realm we can go with 
it ‘ have in hand 
) ( I F. Strokes:I have not the temerity 
i of you to join in the first iridescent dream 
in the second struggle of science with practicality, 
perhaps it would add to the comfort of Professor 
g : hews and Professor Clark to know that it has 
n recently reported from London that the contro 
between the wave theory and the quantity has 
settled. They have agreed to operate Monday, 
sday and Wednesday under the wave theory, Thurs 
Friday and Saturday under the quantity theory, 
Sunday they knock off for a rest 
Dr. A. Bern Hrirscu In expressing our admira 
and appreciation of Professor Mathew’h paper, it 
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Association 


ves the opportunity to congratulate the 
material 
that 


the 


who deal with the more 
relieving the 
right to be 


from the fact that we 


methods ot sick and injured, feel 


we have a proud of having induced 


professor to come to us so that he can show the medi 


world that, in addition to the practical or material 
we do like to have the theoretical 
the 


methods of treatment 


portunities shown us so we can see what future 


holds for us to better our methods of treatment I 
think the professor has given us one step forward in 
that direction 
Proressor ALBpert P. Matuews (Closing I am 
{1 to hearing the criticism that such ideas as those 
I have expressed are a kind of a wild dream. But I 
feel sure that they are not a_ useless speculation I 
gard the greatest shortcoming in American science 
that it does not speculate more At the present time 
on all sides we are getting new developments in science, 
but America has not contributed one single fundamen 
tal conception to science, not since Gibbs at any rate 
The American scientists are doing nothing but measur 
ng constants I may be considered a dreamer and 
metaphysician by many American scientific men, but I 
will not be so cons:dered, I believe, by foreign scientific 
men. I have talked this subject over with some of the 
ver) ablcs physicists of the world and they do not 
regard it as a wild dream, not by anv manner of means 


We do not have to go to the philosophers for the idea 
that matter may be formed from light 

Clittord, one of the most eminent of British physi 
c sts, dead many years now, suggested that light changes 
into matter That idea is one of the coming concep 
tions of science. The most eminent physicists in Eng 


land are of opinion that it happens because light is 


matter, having all the qualities of matter, except per 


manence in space. It has weight, mass, energy, electric 


charge, magnetic flux. It has gravitation; it is attracted 
by the gravitational field of the sun; and the question 
is, how does this temporary, rapidly speeding matter 
become fixed in space and transformed into this perma 


call 


working on this problem. I 


nent matter? 


the 


form we The greatest physicists in 


world are have made 
a certain wave length of light 
tested it I 
Electric 


issible to produce wave lengths short 


a definite suggestion that 
this. If I 
don sO I 


do could have would have 


the 


will 


went to General Company to 


see 11 it were px 
enough. They must be about 10-!4 ems, to produce a 
atom; but it 
10-11 


possible physical test of the theory which can probably 


hydrogen is not possible to make them 


shorter than cms There is, however, another 


will show whether this is a 
tact. 


doubt of the outcome of the experiment when it can 


soon be made, and which 


wild dream or whether it is I have, myself, little 


be tried 





As regards anaerobic life being possible without 
oxygen, as Dr. Clark suggests, that is a matter known 
to everybody I do not mean to say that oxygen is 
the only form of energy available for living beings, but 
that it is the principal one for the great mass of living 


things is self evident 


We cannot as yet hitch together the physical and 
the mental, but I do not consider it a wild dream that 
it will be done. Someone has to do it and I believe it 
will give us an explanation of a great many things we 
do not know and will show how intimately related the 


physical and mental are 


I am glad that Dr. Clark warned igainst ac 
cepting the views I presented He was afraid you 
might not realize how speculative they wer Mean 
while he himself keeps right on doing the most valuable 


work on oxidation I am sorry he did not have time 


to present his valuable and interesting results t 
GALVANIC 
j. U. GI 
‘ \KI 


First let us get the question of polarity 
clearly pictured in our minds. If you do not 
have such knowledge firmly grounded, you can 
not intelligently employ the galvanic current, 
because for an intelligent use of galvanism we 
depend entirely upon such knowledge for our 


predictaed effects. 


So then: 


its reactions from a chemical standpoint. It is 


The negative pole is alkaline in 


a vaso-dilator, expands blood vessels, increases 
the nutrition through an increased flow of blood 


to the part. It is a tissue softener, both through 


its effect on the circulation and through its 


peculiar affinity for the water molecule—its 


electrolytic action—whicn attracts moisture to 


the part. It is tissue destructive in the higher 


potential, and consequently will actually break 


down tissue when properly employed. It 


ionizes elements of the halogen group and acids. 


A round table discussion held during the Conven 
tion of the American College of Physical Therapy, Oct., 
1926 
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He is doing the tangible and concrete things, and I 
have the greatest admiration for his work. As a scien- 
tific man, also, he was atraid that you would not realize 
that the nature of the quantum was unknown to scien- 
But I think I know what it is 


a new theory of light, which is soon to be published, 


tific men I have made 


which reconciles the corpuscular and wave _ theory 
Light is corpuscular, but it is not made of corpuscles 
which are shot like bullets through the ether. The 
corpuscles generate new ones by radiation, undergoing 
a slight twist as they radiate into the ether beyond 
them. This twist is the transverse vibration. This is 
1 continuous radiation theory . These corpuscles each 
contain an amount of ergs-seconds equal to the quan 
tum constant divided by 27. I have called them “hele 
lectrons,”’ since these light corpuscles are essentially par 
tially formed, temporary and reversible electrons. Light 
is then a form of matter. And if matter has vitality, 


so must also light 


PECHNIC* 


ESY, M. D 


ITY, UTAH 


The Positive pole is acid in character, a 
vaso-constrictor, narrowing the blood supply of 
a part. It electrolizes water away from the 
point of application, consequently hardens and 


tones up tissues. It ionizes metals and alkalies 


And now, with these points fixed in mind 
we are ready to take up some points of technic. 
Someone has asked for the galvanic treatment 
of hemorrhoids. There are two methods of at- 
tack, and they are opposites. I will describe 
the one I have most commonly used during the 
past nineteen years first. Expose the pile. In 
the male patient one must do this through a 
speculum, preferabhy pronged so as to allow the 
tumor masses to drop in between the blades 
In the female it is easier to expose the pile a: 
a rule, through the ready means of evertins 
them by means of a finger in the vagina. But 
in any case first get the tumor to be attacke: 
in sight. Then, either steady the pile with 
tissue forcep or the fingers, take a fine guag 
hypodermic needle and inject a two to five pe 
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cent solution of procaine or novocaine close to 
the tumor base. Three or five drops if prop- 
erly placed at the base will do the work. Then 
take a needle—an ordinary needle will do 
though I prefer zinc. Have this hooked up to a 
cord from the machine by a small galvanic 
needle holder and insert the needle into the 
tumor mass, getting the tip as near as possible 
to the center of the tumor. Don’t go through 
it. Keep the needle tip inside the mass. Use 
the negative current as the active pole and em- 
Watch 
it work. As the current runs you will find little 


ploy about a ten milliampere current. 


bubbles of hydrogen gas coming out around the 
shaft of the needle, and you will find the tis- 
sues first about the needle and then in a widen- 
ing zone begin to darken. When this occurs 
it is time to get out, and give the pile a few 
days in which to gradually retract. Or 


You can reverse the process, using the posi- 
tive pole as the active pole, and running your 
current until the pile, instead of darkening, be- 
gins to blanch because its blood supply has 
been cut off through the vaso-constricting, 
blood coagulating, acid, tissue hardening effects 
of this pole. Here you really create a throm- 
botic condition of the pile and the absorption, 
while slower than with the negative, will be less 
painful because there is less tissue destruction 
and consequently less healing reaction. These 
are the two galvanic technics of treating this 
condition. You can gain the same end with a 

irgical diathermy, which today is quicker, 
easier, and the one which I myself employ. But 
the question as affecting galvanism was asked, 
| have answered it by giving you the method 
vhich I have formerly employed. And now I 
want to speak of still another galvanic means of 
‘reatment in cases which you will sometimes 
eet. There may come to your office a patient 
with a bleeding, ulcerated mass _ protruding 
m the anus, and complaining of acute dis- 
tess because of that fact. In such a case take 
bare copper electrode—a prostatic electrode 
l do nicely provided it has a fairly long cop- 


per tip. Insert this into the canal in the mid- 
dle of the protruding mass, and turn on your 
You will be surprised after three or 
four treatments of an approximate duration of 


positive. 


fifteen to twenty minutes with a ten to fifteen 
milliampere current, to see how the condition 


has retracted and improved. I have had 
patients who, after a few such treatments, 


enjoyed almost complete comfort for months. 


DISCUSSION 


Dr. DeSautniers: Would you use a carbon ball 
in such a case rather than a copper tip? 


Dr. Giesy: I never have. I see no reason why 


you could not. It is the effect of the positive pole 


which does the work. 


Question: How would you treat a so-called tic, 
an involvement of the trifacial nerve? What current 
would you use? I don’t mean so-called herpes zoster, 
but a trifacial neuralgia. Ordinarily we use the nega- 
tive pole on these so-called herpes zosters. What is 
the difference? 


Dr. Giesy: 1 have used about everything. The 
first cases I ever treated were by galvanism. I em- 
ployed a positive pole over the distribution of that 
particular branch of the trifacial which was apparently 
involved, with the negative as closely positioned above 
the ganglion as possible (of course we can’t reach the 
ganglion). Some of the cases showed marked improve- 
ment with this technic, but frankly I admit I have 
not been as successful with these cases as I would have 
liked to record. Today, therefore, I use a combination 
of galvanism and diathermy and radiant heat. Many 
of them will not improye by any treatment until the 
focal cause of the troubie is discovered. You must not 
forget that many of them are directly the cause of some 
such focal pathology. You must not forget that you 
are physicians. There is no reason why you should 
treat the condition alone and forget to discover the 
cause, simply because you are trying to use electricity, 
rather than drugs or a surgical procedure. I have a 
case today which while not a tic, will stress the point. 
Seven years ago, this patient fell down and struck her 
chin on a concrete step. She had a great deal of pain 
in the cervical region, which has continued ever since. 
The x ray showed a marked arthritis of the upper five 
cervical vertebrae. Under diathermy improvement has 
been great enough to warrant the hope that she will 
be entirely relieved. 


But—at the same time I had a woman referred to 
my service, showing the same type of arthritis in the 
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neck She howevet had badly infected and deeply 
buried tonsils Their removal was advised This, how 
ever, the patient consistent refused Diathermy was 
used in this case identica n the other, but with 
out improvement sin the focus « trouble was not 


cleared This was a result which I predicated fron 
the start, and regrettably my prediction was verified 
When last heard from this patient was going to the 
West Coast to see if a change of climate vould ot 
do the work 

Tonsils? No, I do not treat tonsils with 


sm, I empk v dathermy f I do not ise the knife 
You can do a fulguration or a coagulation and bs 


of vour result 


Somebody wants ft KNOW ibout ¢ tre Th irt 
treating it now with Diatherm) Under ai ( lition 
you are not going to t t more than one or two types 


electrically—I mean with diathermy or galvanism. You 


may treat your simple hvyperplasias, your goitres 
adolescence, your post puerperal goiti in ( s 
in some instances vour simple adenomas by electri 
attack Ii you are going to do it galvanically you 
will do it in one of two way You have and m 
employ a double choice li the condition f 
long standing, in which there has been ot of ni 
degeneration, uss tur negative pole directly over the 
goitre You _ need culator stimulati« here 
Metabolism broadly means normal function as well as 
completion of _ bodil function Circulation means 


sense Whatever unbalances circula 


metabolism in this 


tion will result in disfunction either above or below 


the normal line of the organ involved In an old 


condition you wish to return circulation as 


+} . 
hbrous 


nearly as possible Oo normal Therefore use the nega 


goitre, with a positive disbursing pac 


tive over the 


If on the other hand, you have an earlier and more 


acute condition, use the positive pole over the thyroid 
with a negative indifferent pad This is galvanically 
speaking. These are its two methods of choice, d 
pending on the condition of the individual case. Dia 
thermy is based on the same idea—the tissue softening 


circulatory stimulating effect produced in the diathermic 
With a 
amperes for seven or ten minutes to induce hyperaemia 
thyroid 


area current strength of seven hundred milli 


followed by an iodine spray to the region, a 


very rapid iodine absorption will be induced and a 
great many cases will clear up Once in a_ while 
however, you will get a case, even of long standing 
in which iodine medication will not be tolerated. In 


such cases it should be omitted as a matter of course 


If you are using galvanism and wish to produce 


the iodine effect, all one needs to do is to place the 
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Iodide 


ionization to 


iodine in solution or in the form of a Potassium 


Solution on the negative pad, and allow 


it into the circulation through the skin capillaries 


carr 
You can get sufficient ionization in this way to give 
definite svstemic effects 

Vor! In view of the fact that vou have too 
much iodine, I don’t see why it should be used 


Dr, Giesy I was not speaking of toxic goitre or 


colloid goitre, or cystic adenoma, or any such type 
You would not treat such cases electrically But in 
the cases of the type I have been discussing I get 


about 8 results and have for vears 


per cent 


asks gonorrhoea I do not 


galvanism in 


concerning 
this 


Somebody 


disease Diathermy is the 


modality which I employ and it will give good adju 


vant results In male cases I use a prostatic electrode 


with from 700 to 900 milliamperes through a large ab 


dominal dispersing pad. After diathermy for fifteen to 


twenty minutes change to a moist abdominal pad and 


leaving the prostatic electrode in place use a sine wave 


ths focus, as it were 


the diathermic heat on the prostate and seminal vesicles 


for massage In way vou 


The intense heat stimulates circulation and relaxes the 


gland It 


means increased blood, which means an excess of serum 


brings about a hyperaemia, and hyperaemia 


And as you know an excess of serum means a sweeping 


in of nature’s own defensive forces 
QUESTION Do vou treat chronic ovarian conditions 
the same way? 
Dr. GIEsy By diathermy, in many instances, y¢ 
QUESTION Is it necessary to use a thermal ele 


trode ? 


Dr. GIES If by thermal electrode you mean one 
equipped with a thermometer, you can or not, as yot 
like The _ best 


own 


thermometer you can get is the pa 


tient’s sense of tolerance. No two patients wi 


Learn each individu 
that 
will build up tolerance, but that you must be 


stand the same degree of current 


al’s point of tolerance and follew guide. Remem 


ber they 
careful because you can get burns without the patien 
knowing that tissue is being destroved until afterward 


So one must be careful. The instant a patient begir 


to complain of discomfort you have reached a dange 


point. The average patient will tolerate from 600 t 
900 milliamperes at a first seance without complair 
They will work up to a tolerance of from 1000 

1200 rapidly. These figures are not hard and fa 


One should explain to the patient the possibility 
burning if they take too much and adv 


them to speak instantly upon any feeling of discomf« 


attempt to 
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There is a safety point in all this which I wish to bring 
ut Long before any actual tissue destruction is o¢ 
irring vou will get a sensation of ache. Your patient 
will complain of a rectal ache, a vaginal ache, a muscle 
iche, but you will get no burning at that point if you 
reduce the current slightly, and by such reduction otf 


urrent strength, the ache will be instantly relieved 
QUESTION How do you treat Uterine Carcinoma ? 


Dr. GIES Not with Galvanism or Diathermy I 


ive them to the radiologist or the surgeon 


(QUESTION What treatment do you employ in 


terine displacements ? 


Dr. GIEs\ Let us take a case of retroversion as 
example And let us remember that the majority 
uterine displacements are due to a loss of uterine 
muscle tone. If the uterus is adherent in its abnormal 


position, vou will have a hard time getting it up by 


inv save surgical means But if there are not adhe 
ons, if the uterus is movable, use your positive pole 
ntra-uterine Let the current of from fifteen to forty 


milliamperes run tor from twenty to thirty minutes, 
inless the patient complains, and—always start with a 


veak current and work up to the patient’s tolerance 


You will find nearly all such uteri enlarged. Once 

i while, however, you will find a small, hard fibrosed 
That is not the sort we are discussing, how 

Such a case will come to you for an ammenor 

i rather than for displacement. But these large, 
boggy uteri, practically have an endometritis 

per cent And if you are convinced that there is 
endometritis use a negative pole in the uterus for a 
treatments and after that go to work with the 

ive. Under such a technic you will find the uterus 
begin to shrink It will begin to tone up and gain 
ilar strength. In order to hasten the latter effect 
may, after the straight galvanic seance, switch to 
w sine, using the same uterine electrode and simply 
hing to the sine current. From day to day and 
to week you will then find the uterus correcting 
vn displacement. In seeking to gain this result I 
to use a large indifferent pad over the pubes. If 
I im trying to treat a fibroid I use the same place 
of electrode and pad. Or one may use a dis 
persing pad on both abdomen and under the lumbar 
I n with a double connector, connecting both pads 
negative pole. And if you want to do still more 
in cut out a tin electrode long enough to sur 
t the patient’s body, wrap a moistened -towel 
her, place this tin strip over the towel, and 

ve the whole into place with an elastic bandage 

to make an effective belt electrode. With such a 
ic you can gain very satisfactory results with 


rECHNIC- 








GIES 





fibroid conditions, stopping all bleeding and all symp 


toms I have done it for vears. 


QUESTION How would you treat a_ lacerated 


cervix ¢ 


Dr. Giesy I do not electrically. That is a sur 
gical condition If, however, vou have a cervix with 
a number of infected follicles and erosion about the 


os, that is a different case 


Here you would have local infection, almost cer 
tainly endocervicitis and probably or at least possibly 
an endometritis In such a case the proper technic 
would be to use your galvanic current upon the endo 
metritis and the endocervicitis, one or both, and then 
take a small zinc tip electrode and puncture the in 
tected follicles. In the latter instance use the positive 
pole to the needle tip electrode, destroy the infected 
follicle by positive, electrolysis and zinc ionization 
and let them heal up. You can use diathermy for 
the same result. We must realize that electricity is 
but one division or section in the spectrum of universal 
force Kach and every modality shades into the next 
There is no hard and fast dividing line. And so—one 
may blend his medalities and his results very much as 
in artist blends his colors. One must know his cur 
rents rather than his “onions” in order to gain such 
eifects And—if you are using currents of a milliam 


perage, such as we have recently seen recommended by 


certain men in present day literature, you must indeed 
know your currents in order to employ them at such 
i strength. If you are using a galvanic current, about 


twenty milliamperes, for instance, you are going to 


get sticking of your copper sounds in the cervix or any 
orificial canal not sufficiently patulous to prevent close 
contact, almest as a matter of course. You may loosen 
the sound in two ways, however. If it is not very ad 
herent and you are working in a cervix from which you 
wish to remove a lot of coagulated membrane, you 
can simply pull it out. If it is so tightly gripped, how 
ever, that you fear too great a trauma, reverse the 
poles of your current, let the negative run for a minute 
or two and it will slip out 


QUESTION In treating hemorrhoids, do you treat 
more than one at once? 


Dr. GIEs\ Not if they are large. If small you 
may do so. But if large it is better to confine the 
attack to one tumor rather than set up a reaction 
which will put your patient to bed and make him 
both physically and mentally sore. And here is an 
interesting point you should not lose sight of: Fre 
quently if you destroy one of a major group of 
hemorrhoids, the effect on the vascularity is so great 
that you find you do not need to attack the others, 
They simply fade out, 
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a fluid hemorrhoid 


needle being in place, one 





a thrombus in 


ues and the nature 


od in hemorrhoids with diathermy ? 


considerable sloughing of 


no fissures as end 
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QUESTION What about rectal papillae? 


Dr. GIEs\ Simply expose them and coagulate 


them with a galvanic needle tip electrode 
QUESTION How do you treat anal fissure? 


Dr. GIEs\ I know of no better electrical method 
than to use a copper or zinc (1 preter zinc) electrode 
used to tollow down the course of the fissure, using 
a positive current of a strength sufficient to bring 
about surface coagulation Following such treament 
inder local anasthesia, the majority of them will heal 


in from one to two weeks 
QUESTION How do you treat Rectal Fistula? 


Dr. GIEs\ A rectal fistula is nothing but an 
infected sinus. You can treat it galvanically by using 
fine wire positive electrode and coagulating its chan 
nel, but you do not want to treat the entire channel 
at once Theretore it is better to use shellac on your 
wire, except that part which you wish to be active in 
the deeper channel, say for a length of about threc¢ 
quarters of an inch. The reason for this is that if you 
treat the entire canal at once, the more superficial por 
tion may close first and leave the more deeply infected 
portion still active with a resultant recurrence inevitabk 
of course. And in this work always use the positive 
The negative coagulum is soft, boggy, moist. The posi 
tive is dry, hard and tough. It is the latter you want 
n this condition And if your fistula goes above th 
sphincters, den’t try to treat it electrically at all. Us 
surgery Remember we are doctors, not faddists l 
trust you may have gained some information from this 
discussion, and if there are no more questions, owins 
to the lateness of the hour, we will close. It is now 
quarter past six, and I thank you for your interest 
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versit { Wisconsin, Madisor 


Banquet Program 
Welcom 
R. HOLLENDER 


iirmal ( 


Preliminary 


Introductor Remarl ind 
DR. A 
Ch 


apeutics in the 


‘onvention C« 


DR. J. ¢ 
Toastmaster and President 
Pr ( th American College of PI cal Theray 
During My Incumber 
DR. DISRAELI KOBAK 


President, 1 
Physical Therapy 
BENHAM SNOW 


Pioneer n 


WILLIAM New York ( 


Attitude of the Count Medical Society Towards 
P1 on otf Scientific Physical Therapy 


H. Ht 
Medical 
Be 


CTON 


society 


DR. J 

Chicago 

Talks | Many 
ster 

MUSIC—ENTERTAIN MENT 


Banquet tickets will be tainable at 


Others to ted b 


Selec 


HOTEL ACCOMMODATIONS 


Hotel Sherman, which has been selected 
for the 1927 the Ameri 
( ollege ol Phy Sit il The rap Clark, R 


ci Iph, Lake and LaSalle streets, in the heart of the 


new 
1eadquarters meeting ot 


s located at 


with most of the principal theatres and stores withit 


radius of two and one-half blocks. This hotel. w 
has been designed for the handling of conventions, 


provide an exhibit hall which will directly 
the 


connect Ww 


meeting room 


Hotel Sherman has six 
to the 


The fact that the new resta 


ants is interest delegates, 


if special inasn 


as a wide range of prices and service is provided w 


the hotel building from the famous College Inn to 
andwich shops It is possible to get club breakfast 
45c, luncheons for 50c or 60c, and dinner fo: ( 





mmiutt 


‘ 


Degistration De 





1ed 


will 


Medical School Curriculun 


} 


secretar 














EDITORIAL 


J 
v 


$1.25 in some of the restaurants The C In Group Gray Room 
famous for its $1 luncheon. This restaurant ha Group West Room 
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] 
; ind convention delegate lor a great man vear 
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Group (1) Crystal Roon 





quested, and the special rate for the American Collece 
, 1! Physical Therapy begins at $3 for single roer Group Gray Room 
' ind S§ for double rooms The rates range as Group (3) West Room 

Cini contin S00 ~ 4 e4 5 ‘ Group (4) Club Room 

$5.50 and $6.00, and for rooms with double beds, $5 JOINT SESSION AND FORMAL OPENING OF 

ind § ; rooms with twin beds, $7 $s and CLINICAL CONGRESS ASSEMBLY 

$10.01 Two single connecting rooms are priced at Grand Ball Room 

$6.00 to $1 New Hotel Sherman has 1,7 rooms 

each with bath, and 75 per cent of these rooms are BCEIONSE: MENIINUS 
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COMMERCIAL EXHIBITS 
Acme International X Ray 

Atlas Electrical 

American Journal of Physical Therapy 
Archives of Physical Therapy, X Ray, Radium 

Bleadon-Dun Company 
Burdick Cabinet Company 
Battle Creek Food Company 
Belgard Spero Optical Co. 
Cameron Surgical Company 
Electric Solar Company 
Ellis Mfg. Company 


Devices Co 


The Fair 
H. G. Fischer & Company 
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Harold 
Hanovia Chemical & Manufacturing Company 

High Tension Company 

Paul E. Johnson, Inc 

McIntosh Electrical Corporation 

Victor X Ray 
Vitaglass Corporation 
Wappler 


Company 


Surgical Instrument Company 


Corporation 
Electric Company 


These exhibits will be housed in the large exhibit hall 


of the Hotel Sherman. No doubt many new things 
will be shown Several of the manufacturers have 
taken large spaces in order to accommodate the large 


attendance of physicians anticipated at this year’s 
gathering 
OPENING OF THE CLINICAL CONGRESS 


AND SIXTH ANNUAL MEETING 


Wednesday, November 2nd, 7:30 P. M. 
Welcome 
A. R. 


Chairman, 


HOLLENDER, M. D 


Convention Committee 


Address During the 


Past 


Progress in Physical Therapy 
Year 
DISRAELI KOBAK, M. D 


President of the 


Chicago 

College 

rhe evident function of critical co operation by the 
formation of the Council of Physical Therapy 

The adoption of Physical Therapy in the curriculum 
of many important medical centers has practically 
eliminated the teaching of this branch of medicine 
from the hands of the 
manufacturer 


itinerary teacher and 
The elimination of mysticism and the introduction 
into the Physical Therapy by the 
standard of a critique of pure science 


teaching of 


Newer advances, limitations and future problems in 
the field of radiant energy—therapy 


2. Address—Vital Problems in the Teaching of Physi- 
cal Therapy 


J. C. ELSOM, M. D., Madison, Wis. 


specialty in 
medicine, special training and 
technic, but perhaps in no other specialty is a 


In a sense, Physical Therapy is a 


requiring study, 
broad conception of medicine and surgery more 
necessary. The medical college is the obvious 
source of instruction; teaching problems differ in 
no essential detail from other subjects, but the 
method must be thorough, rational, specific and 
interesting. 


SYMPOSIUM ON CANCER—Indications, Limita- 


tions and Technic of Electro-Surgical Methods 


Status of Diathermy in Cancer Therapy 


GUSTAV KOLISCHER, M. D., Chicago 


Surgical Procedures with Surgical Dia- 
GRANT E. WARD, M. D., Baltimore 


+. Selected 


therm, 


General consideration of the uses of high frequency 


current in  non-malignant surgical conditions. 


Resume of some experimental work done in an 


effort to develop a current which will permit opera- 
tion on parenchymatous organs, without bleeding. 
Lantern slide demonstration 
Treatment of 


JOSEPH K. NARAT, M. D., Chicago 


5. Palliative Inoperable Carcinoma. 


Tumor masses of inoperable cancers should not be 
left untreated 
abnormal metabolism are the main cause of cachex- 
frequently occurring necrosis of the can- 
odor and discharge. 
Surgical diathermy is the method of choice for the 


because the toxic products of their 
ia; the 


cerous tissues produces bad 
removal of tumor masses in inoperable cancers, as 
it allows a delicate regulation and can be applied 
with less shock and quicker results than any other 
method of palliation. 


6. The Value of Surgical Diathermy in the Treatment 
of Tumors of the Bladder. (Illustrated by 
Lantern Slides.) 

A. G. FLEISCHMAN, M. D., Des Moines, Iowa 


Source of information obtained by the writer in the 
preparation of the communication and views of other 
investigators. Diagnosis of Tumors of the Bladder. 
Report of 15 cases treated by this method. Details in 
the technique of the treatment, and advantages gained 
by Surgical Diathermy. The superiority of this method 
over any other method at the present time for the 
Treatment of Tumors of the Bladder. 
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EDITORIAL 


Discussion of the foregoing fou paper 
Disraeli Kobak, M. D 
M. D., Kansas City, Mo 
Chicago; A. L. Yocum, Chariton, lowa; A. David 
Willmoth, M. L., Louisville; Vincent J. O'Connor 


M. D., Chicago, and Gustavus M. Blech, M. D 


Chicago ; 
Budd ( 


Chicago 


SECTION OF 
MEDICINE—PEDIATRICS—DIAGNOSIS 
ENDOCRINOLOGY 


Thursday, November 3rd, 9 A. M. 
SYMPOSIUM ON DERMATOLOGY 


The Relationship of Physica Ther 
Dermatology 


LYNNE B. GREENE, M. D., Kansas Cit 

Physical Therapy in Fungus Disease 
4. F. TYLER, M. D., Omal N 

Brief history of Fungus Diseases ( 
statistics showing relative frequency in mid-w I 
agricultural area Brief discussion of patholog 
Discussion of the use of physic il therapy in con 
junction with the other methods of treatme 


these diseases 


Some Recognized Uses of Ultra Violet rra itlor 


in Skin Diseases 


CLAUDE B. NORRIS, M. D., \ n, O 
Ultra Violet irradiations have been irratio1 
by physicians and others who have ha I 
ception of its rationale and it is time the 
delimitation of its field in therapeutics. 
checked scientific observations are safer than 
thusiasms Any favorable effect must be rega 
as constitutional and _ local Consideration 
specific diseases of the skin advantageously treat 


by this means, with citation of causes 


The Evaluation of Physical Therapy in Dern 
LESTER HOLLANDER, M. D., Pittsburgh, Pa 
Roentgen ray, ultra violet ray, electro-cautery and 
cryo-therapy have been potent factors in the devel 
opment of rational skin therapy. We must bear in 
mind indications of therapy and these will be give 


The talk will be 


indications for the establishing « 


illustrated profusely with lantern 


slides to show 


physiotherapy Technique will be outlined, bot! 


in talk and formal paper 


The Infra-roentgen 
Dermatology (Lantern slid 
JOSEPH JORDAS ELLER, M. D., New York 

Discussion of the foregoing papers opened by 
Erwin P. Zeisler, M. D 
M. D., Chicago. 


Rays super soit ray in 


demonstration 


Chicago; Francis Senear 


The Treatment of Post-febrile Conditions with 
Special Reference to the Influenzal Type 

BEN]. H. SHERMAN, M. D., Dexter, Iowa 

Septic sore throat, lung abscess, multiple lung 


| resolution following 


il delaved pneumonia 


scesses, 


bronchitis, especially when accompanied by a severe 
Bronchiectasis 


opened by R. W. Fouts, M. D 
H. Redfield, M. D., 


dry cough 
Discussion 


Omaha, and H Chicago 


Infections and Toxemia of the Biliary Tract with 
Medical and Physical Therapy 


HAROLD M. JOHNSON, M. D 
] 


logy there is one statement on which I an 


Bultalo, N. ¥ 


In physio 


ing to base many of my ideas Any agent that 


causes a hemolysis of red corpuscles increases the 


flow otf bile, therefore, any disease or toxemia whicl 


iuses a disturbance in the circulatory svstem must 


react on the biliary tract or vice versa, any disease 


biliary tract must act or cause a toxemia 


1 circulatory svstem which is going to have ar 
effect on the rest of the body 
Discussion Disraeli 


and Curran Pope, M. D 


Kobak, M. D 
Louisville, K 


ope ned bi 


Chicago 


Neuritic Retfle Pains and The 
Physical Measures 
MARTIN, M. D 


Some Types of 
Treatment by 


WILLIAM 


hese paintul retlexes may be 


Atlantic Cit 
irom a true neurit 


or from an irritable nerve, such as_ perineurit 


Some knowledge of the great nervous system 


sential and the local nerve distributions of par 


involved. Types of referred pains include torticol 


ind occipital headaches, painful shoulder, elbow a1 


fingers, precordial pain simulating true = angi 
pectoris, backache, knee joint pains, spasm of tl 
alf muscles and flat foot with painful heel ar 


toes Method of differentiating these given and 


general resume of treatment, with some details 


the more particular conditions 


Discussion opened by J. E. W 
Detroit, and T. B. Lacey, M. D 


ddington, M. | 


Glenwood low 


Ultra Violet Radiation in the Therapy of Pulmon 
Puberculosis 

H. H. REDFIELD, M. D., Chi 

General practitioner versus the Sanitarium Ad 


ability for home treatment Causes of failures 


suitable for radiat 


Method of app 


treatment Classes of cases 
selection of cases 


Water 


calcium 


Outline or 


tion of quartz lamp cooled vs. air cor 


lamps Influence of content of bk 


Endocrines as accessory treatment Personal ¢ 


tion In giving radiations 
Discussion opened by Emil C. Duval, M 
Ellis Freilich, M. D., 


Chicago, and Chicag« 








EDITORIAL 


O’Clock 


Afternoon-—2 


Status of Physical Therapy in Obesity 
MAXIMILLIAN KERN, M. D., 


1. Treatment ot 


Chicago 


obesity is one of metabolism and 


can only be 


Whether 


tv pe the 


approached from that standpoint 


obesity is of the exogenous or endogenous 
considerations are ol 


Phe us ol 


igent in 


paramount import 


ance the x ray as a diagnostic and 


therapeutic pituitary obesity merits 


blood 


serious 


consideration 4. A study of the chemistry 


will frequently reveal a disturbance of the calcium 
and phosphorus metabolism, and the ultra violet 
light is the one known agent capable of influencing 
such conditions Ovarian conditions producing 
obesity are frequently influenced by x ray, ultra 
violet and diathern alone or in combination 
The Perils of Obcsit What Can Physical Therapy 

Do? J. C. ELSOM, M. D., Madison, Wis 
Alimentary and cndocrine iuses of obestiv; al 
normal deposits of fat are sources of danger and 
interference to the tunctions of muscles, circula 
tion, respiration, and to many of the important 
rgans (kidneys, liver, ete Exercise and diet have 
ven greatly abused in reduction treatment The 
dangers of mail order systems of reducing will be 
considered; each patient is a problem in _ himselt 
Medical treatment is frequently necessary Use ot 
physical agencies, and some radically different forms 

treatment are suggested 

Discussion of the two foregoing papers opened 


by Curran Pope, M. D 
Morse, M. D 


Chicago 


Frederick G 
Hutton, M. D., 


Louisville; 


Boston; J. H 


Six Years 


with 


Experience in the Treatment of Pneu 
Diathermy 


HARRY EATON 


monia 
STEWART, M. D 

New 
Hospital staff checking of diagnosis and 


Haven, Conn 


Early ust 


sults. Control groups. Use of diathermy abroad 


Modification of technique indicated by experience 


ossibilities of intensive treatment illustrated by 
ise reports. Present status and indications for the 
iture. 

Discussion opened by Lloyd M. Otis, M. D., 
Celina, Ohio, and Gage Clement, M. D., Duluth, 


Minn. 


1e Measurement of Ultra Violet Ray 
ARTHUR E. SCHILLER, M. D., Detroit, 


view of literature 


Mich 


on the measuring of the density 
iltra violet light. The inadequacy of metheds of 
isurement up to the present time shows the need 


a method which expresses erythema units in a 


17. 


541 


detinite 


because, 


system of measurement. This is important 
with a definite system of measurement, the 
erythema unit of any lamp either Carbon Arc, Iron 
Arc, or Quartz lamp may be expressed in terms of 
definite unit and thus may be repeated as required. 
rhe work of Dr. Janet H. Clark on the lithophone 
unit is Lantern slides of 


reviewed. comparative 


erythema and lithophone units will be shown. The 
this method will be self-evident. 
Stewart, M. D., 


Titus, M. D., New 


value of 
Discussion opened by Chas. E 


Battle Creek, and Norman E 


York City, N. Y 
Blending of Physical Agents 
J. U. GIESEY, M. D., Salt Lake City 
Carthage, Mo. 
lhe need for a consideration of the various blend 
ings and shadings of Physical Modalities. Physics 


and efiects of the various modalities more commonly 


employed, \iming”—at the condition to be at- 


tacked. The building of the Physical Therapeutic 
Prescription simple or combined, for single or 
blended effect in a parallel fashion to the writing 


a chemical prescription. 


Discussion opened by Edwin N. Kime, M. D., 

Indianapolis, and W. B. Chapman, M. D., 

The Physiological Action of Diathermy in Pneu- 
monia 

GAGE CLEMENT, M. D., Duluth, Minn. 

\ brief discussion of the pathology of lobar and 


broncho-penumonia. Their clinical and radiological 


differences and similarities. The effect of heat upon 
infecting organisms. The cause of the 


The physiological action 


the different 
crisis in lobar pneumonia 


of diathermy in aborting pneumonia and hastening 


recovery. Empyema. A _ few brief case reports. 
Lantern slides. 

Discussion opened by Chas. Eaton Stewart, 

M. D., New Haven, and Benj. H. Sherman, M. 


D., Dexter, Iowa. 


The Treatment of Diabetes 
T. T. GIBSON, M. D., Middlesboro, Ky. 
Some of the most probable causes of Diabetes, those 
organs which have to do with the production of 
Diabetes Mellitus because they fail to function. The 
correct blending of different wave lengths of radia- 
tion, will restore to health a large per cent of cases 
of Diabetes. 
Schiller, M. D., 
Breuer, M. D., Lincoln, Nebr. 
in Relation to the 


Discussion opened by A. E. 

Detroit, and M. J 

Physical Therapy Endocrine 
Glands 


JAMES H. HUTTON, M. D., Chicago 
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This paper will deal especially with x ray and 
radium in the treatment of goiter. Toxic and non 
toxic, exophthalmic and adenoma with hyperthy 
roidism. The same measures directed at the pitui 
tary for the relief of uterine hemorrhage. The treat 
ment of persistent thymus and the x ray exposurt 
of the ovaries for the purpose olf rejuvenation and 
for uterine fibroids 
Discussion opened by Curran Pope, M. D 
Louisville, and Maximillian Kern, M. D., Chicago 
X Ray Diagnosis of Non-Tuberculous Pulmonar 
Diseases 
AARON ARKIN, M. D., Chicago 
Importance of x ray in differential diagnosis 


Bronchus carcinoma is not a rare disease. Clinica 
types. Primary and secondary lung tumors. Soli 
tary or multiple sharply outlined shadows in the 
lung may be produjed by tuberculosis, lympho 
granuloma, syphilis, metastases, echinococcus, or 


benign tumors. Mediastinal shadows in several dis 
eases will be demonstrated 
Discussion opened by A. F. Tyler, M. D 
Omaha, and L. A. West, M. D., Des Moines 


SECTION OF SURGERY—GYNECOLOGY— 
UROLOGY—ORTHOPEDICS 
Thursday, November 3rd, 9 A. M. 


Physical Means in the Correction of Lower Back 
aches 
F. H. EWERHARDT, M. D., St. Louis 
The intention of this paper is to present diagnosis 
and therapeutic measures for the correction of ce 
tain lower back pains due to functional causes 
Especially those concerned with incorrect posture 
faulty position of pelvis, and unbalanced condition 
of musculature about the pelvic girdle. 
Discussion opened by F. H. Walke, M. D 
Shreveport, La., and H. E. Stewart, M. D 
M. D., New Haven 


Status of Physical Measures in the Treatment of 
Anal and Rectal Diseases 
CHARLES J. DRUECK, M. D., Chicago 
Physical Therapy is not a substitute for surgery or 
any other tried procedure, but is a valuable adjunct 
in selected disturbnces of the pelvic bowel, such as 
Colo-Proctitis; Fecal Impaction; Rectal and Anal 
Tuberculosis, Ulcers and Malignancies; Peri-Rectal 
Abscesses and Fistulae and in the Post-Operative 
Convalesence. 
Discussion opened by A, David Willmoth, 
M. D., Louisville, and F. E. English, M. D., 
Saginaw, Mich. 


EDITORIAL 





Physical Therapy in Gonorrheal Arthritis 
JACOB GUTMAN, M, D., Brooklyn, N. \ 
Diagnostic features of gonorrheal arthritis. Fre 
quency of joints involved Analysis of 388 cases 
of arthritis. Vaccines. Diathermia. High Wattage 
therapy in gonococcus infections 
Discussion opened by S. C. Woldenberg, M 
D., Chicago, and C. M. Westerman, M. D 
St. Louis, Mo. 


The Use of Radium in the Treatment of Uterine 
Hemorrhage 
HAROLD SWANBERG, M. D., Quincy, Ill 


Uterine hemorrhage is a symptom. Its cause should 





x ascertained. Causes of hemorrhage are given ; 
Importance of accurate diagnosis. Indications and 


contra-indications for radium Properly used, ra 


dium is very successful. Construction of radium 
applicators and technic cf applying. Great im 
portance of proper radium dosage. Results of th ns 
treatment Radium versus” surgery Summary 


Conclusions 
Discussion opened by Henry Schmitz, M. D 


Chicago 
Experiments with Diathermy in Surgical Shock 
URSUS V. PORTMAN, M. D., Cleveland 


Rationale and results of the use of diathermia in 


the prevention and treatment of surgical shock as 





investigated at the Cleveland Clinic Prevention 
and treatment of post operative pneumonia and 
collapse of the lung by diathermia, 
Discussion opened by Disraeli Kobak, M. D 
and Gustavus M. Blech, M. D., Chicago 


Newer Concept of the Management of Carbuncles 
4. DAVID WILLMOTH, M. D., Louisville 


Character of infection, the method of spreading 


dangers of carbuncles especially those about the 


- 


face. Many cases in elderly people and those who 
are diabetics. Inability of the old method, the use 
of Carbolic acid to reach all points of infection 
rhe effort to better control infection by the crucial 
incision. The use of the cautery. The disad 
vantages of the cautery. The great advantage ol 
the High Frequency currents over any of the 
other known measures to control infection No 
hemorrhage, no shock. Rapid healing. Small and 
pliable scar 
Discussion opened by J. U. Giesey, M. D., 
Salt Lake City, and F. L. Nelson, M. D., 
Ottumwa, Iowa. 


n Sur 


Present Day Status of Physical Methods 
gical Diseases 


GUSTAVUS M. BLECH, M. D., Chicago 





pies: 











sary 








The therapeutic effectiveness of the diverse physical 
agents in surgical diseases can be properly evaluated 
only by a combination of clinical observations and 
theoretic considerations. Diathermy is valuable not 
only as a means of coagulating tissue, but as a non 
operative method in a number of surgical condi 
tions. Resume of indications and contraindications 
A similar situation exists with reference to actino 


therapy. Its value in certain surgical lesions and 


conditions, as shown by actual clinical experience. 
Discussion opened by Carl Beck, M. D., Chi 


cago, and Grant E. Ward, M. D., Baltimore 


8. Some Experience with the Use of Radium in 
Urology 


LEO C. DUBOIS, M. D., 


The effect of radium on tissue in general 


Chicago 
The use 
(Historical.) The selective 


of radium in urology 


effect of radium on certain types of tissue. The use 
and effect of stimulating doses of radium on urethral 
pathology 

Harry Katz, M. D., 
Martin, M. D., Battle 


Discussion opened by 


Chicago, and Wm. F 


Creek, Mich 


Afternoon—2 P. M. 


9. Bladder Decompression in Prostatic 


EDWIN W. HIRSCH, M. 


in mortality 


Hypertrophy 
D., Chicago 
The prostatectomy 
has in a large measure been due to properly reducing 


reduction following 
bladder pressure and blood chemistry before opera 
This 


technic used, 


tion. paper details methods advisable and 


Rolnick, M. D., 
Fleischman, M. D., Des 


Discussion opened by H. C 
Chicago, and A. G 
Moines. 


10. The Role of Physical Therapy in Osteomyelitis 
PHILIP KREUSCHER, M. D., Chicago 
varieties of osteomyelitis are differentiated: 
(1) Traumatic; (2) Metastatic. The treatment is 
individual Physical 
never indicated in the early 


Two 
vastly different in the 
therapy 
stages. 


types. 
is probably 
The focus must be removed; the sequestrum 
must be eradicated; the infected bone is fully ex 
posed and brought as near the surface as possible. 
The greatest cause for failure of cure has been in 
the eradication of the infection from the soft parts. 
Here physical therapy plays its greatest role. 
Discussion opened by Emil C. Duval, M. D., 
Chicago, Frank H. Walke, M. D., Shreveport, 
and S, C. Woldenberg, M. D., Chicago. 


11. Advantages of Co-ordinated Physical 
Urologic Diseases 


WALTER F. MARTIN, M. D., Battle Creek 


Therapy 


EDITORIAL 
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The object of the paper will be to outline the sys- 
practical physical therapeutic methods as 
We hope to show that 
more successful results follow the use of Dietetics, 
Hydrotherapy, Electrotherapy, Rest and 
when combined and used as a system in the treat 
treatments 
as used in treating disease entities will be outlined. 
Discussion opened by A. E. Jones, M. D., 
Chicago, and Edwin W. Hirsch, M. D., Chicago. 


tem of 
used in our daily work. 


Exercise, 


ment of the patient. Combinations of 


12. The Therapeutic Value of Diathermy in Urology 
LOUIS WINE BREMMERMAN, M. D., Chicago 
Although the discussion under this title necessarily 
must be rather comprehensive we will endeavor to 
bring to your attention the efficacy of diathermy 
not only in surgical lesions of the uro-genital tract, 
but will consider its value in medical pathology. 
We will offer for discussion various modes of tech 
nique employed in the treatment of kidney, bladder, 
prostatic and vesicular lesions. 
Discussion opened by A. E. Jones, M. D., 
Chicago, and A. G. Fleischman, M. D., Des 


Moines, Iowa. 


13, Sinusoidal Currents—Their Mechanism and Effects 
in Constipation 
FREDERICK H. MORSE, M. D., Boston 
Alternating and direct 
Importance of 
logical action in impaired muscles and neuron when 
applying methods for restoration of function. 
Wave current stimulation used for relief of the 
various forms and degrees of paralysis, including 
hollow viscera as might apply to infantile and post 
traumatism and intestinal stasis. 
Discussion opened by Mary Arnold Snow, 
M. D., New York, and J. E. G. Waddington, 
M. D., Detroit, Mich. 


sine currents in modern 


therapeutics. recognizing physio- 


14. The Removal of Hemorroids by Means of the High 
Frequemcy Current. (Illustrated with moving 
pictures). 

WILLIAM BIERMAN, M. D., New York City 
Advantages of the use of the high frequency current. 
Its use also in the treatment of associated conditions, 
polypi, fissures and prolapse. Description of tech- 
nics employed, coagulation electric clamp, desicca- 
tion, fulguration, grounded oudin; results. 

Discussion opened by J. U. Giesy, M. D., 

Salt Lake City, and Chas. J. Drueck, M. D., 

Chicago. 


15, Surgical Diathermy in Accessible Neoplasms 
F. L. NELSON, M. D., Ottumwa, Iowa 
Discussion opened by Gustav Kolischer, M. 
D., Chicago. 





\ New Technic in the | ) 
Diseases 
sAARENCE M. WESTERMAN, M. D., St M 
\ newly designed belt Indifferent « 
can be likened to the rim of a whi rl 
electrode representing t } 
tion the spokes of tl whe M 
ind centralized heat 
treating pelvic d er n 


by this method. 
Discussion A DB “ 
M. D., Louis, 


Physical Agents in tl Treatment of H 
and Other Rect 1) 
F. W. ENGLISH, M. D., Sag MM 
Physical Agents in the Treatment ot H 


ind Other Recta ) 
methods of treati 
orrhoids, but a multit f org 
disturbances 
heretofore have re 
Discussion ope! Fr H. W 


1x, Shreveport, | 


The Treatment ot Bor nd Joint th | 
Therapy 
FRANK H. WALKE, M. D 
Discussion ed | 


Chicago 


SECTION OF EYE—EAR—NOSE—THROAT 
ORAL DISEASES 


Thursday, Nov. 3—9 A. M. 

The Treatment « Sil Infect P} 
Agents 

FRANK T. WOODBURY, M. D., New \ ( 
Acute sinusitis, sympton ns Chron 
symptoms, signs. Etiology Nasal ( 
predisposing and ¢ ting Prevention | pl 
agents. Treatment | yhysica gents R 
cases 

Discussion Frank J. N J 

Chicago. 

SYMPOSIUM ON THE EAR 
Physical Therapy in Diseases of the Ear 
FREDERICK L. WAHRER, M. D., Mars! 
Careful differential diagnosis essential ce 
ful treatment Middle ear disease is potent 
dangerous and should receive careful cor leratic 
Middle ear disease is secondary to nose and thr 
infections Causative factors must be eliminat« 
before treatment will be successful No pati 


should be subjected to mastoidectomy until ot! 


EDITORIAL 





Physical therapy is not a substitut 


nethod It is an adjunct of great value 


‘ \! ns of the External Ear 


LOUIS SAVITT, M. D., Chicago 


ind pathology Complications Review 
treatment in vogue Use of radiant 
Action of ultra violet radiation. Dosage 


ise reports and lantern slide dem 


R n Selected Cas of Chronic Ear 
tio! 
IRA O. DENMAN, M. D., Toledo, Ohi 
( \ural Suppurations favorably influenced 
n First, those described in previo 
vhich patency of Eustachian tube is _ re 
esolution lymph-oedema in naso 
part tlarlv th fossa of Rosenmuell 
| plavs leading rol Second, Chron 
ith patent t ibe Necrosis the Scar 
I pe, « ellation of stimulative x ra 
i wlet Vs 
( c QOtorrhea—Its Management with = Zin 
| on 


HAROLD L. WARWICK, M. D., Ft. Worth, Tes 


on alone will not result in a permanent 


on ol mptoms 1n every case of suppurative 


Cases should be carefully selected and 


should be 


presents no difficulties from physi 


Cl ibout the head 
int rhe 


the results are uniformly 


apparatus is rather 


Furtl Experiences with Diathermy and Negative 
Galvanism in Partial Deafness 
\. B. HOLLENDER, M. D., and 


M. H 


preliminary 


COTTLE, M. D., 

report in 
Otolaryngology of April, 1926 \ mort 
1udiometer in diagnosis and check-up « 
ogres made Improved electrodes and technic 
Report of over one hundred consecutive undiffer 


entiated cases treated; results; conclusions 

Discussion of the 
S. T. Rubley, M. D., Grand Rapids, 
Ellis G. Linn, M. D., Des Moines; 
Thometz, M. D., Chicago, and Frank J 


Jr., Chicago, 


Mich 


Noval 
The Applic 


WILLIAM A. LURIE, M 
Discussion opened by M 


D., New Orleans, L 
H. Cottle, M. D 
Chicago 


\ “pioneer spirit” is required to use physical mean 


il 
inexpensive 


good in selected cases 


foregoing five papers by 


Harry G 


ition of Physical Measures to the Head 


i 


cleaned up 


Chicago 
Archives of 


extended 


f 
I 


rhe effect of this form of treatment is so different 
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trom the older forms that one may suspect a mis 


take in diagnosis was 


pathology 


should be 


altered to conform to treatments by physical means 


made or that 


changing Our conception of pathology 


Physical Aids as Adjuncts in the Treatment of Cer 
tain Eye, Ear, Nose and Throat Conditions 

H. L. BROOKS, M. D., Michigan City, Ind 

growths involving 


Status ol 


Radium therapy for malignant 


the eveball or orbital cavity radium 


therapy tor cataracts Roentgen ray for catarrhal 


deatne when there are marked lymphoid masses in 


the neighborhood of the fossa of Rosenmuller 


Diathermy stimulates healing and resorptive tissues 
reaction Use of zinc ionization in suppurative 
otitis media 

Discussion opened by Thomas C. Galloway 


M. D., Evanston, Il 


Afternoon—2 O’Clock 


Fechnique and Application of the Wave Length in 
Dentistry 
C. B. HOLMAN, D. D. S., St. Louis, Mo 


Action of the different length of Ultra Violet Rays 


on gum _ tissue \nalgesic properties Bleaching 
propertics on Tooth Structure Post Operative 
Lesions. Bone infections—how applied in Antrum 


conditions. Facial Neuralgia and the possibility of 


using the mouth in administering treatment for 


conditions 


svstemu 


Ultra Violet Rays in Dentistry 
WALTER MAYLAND, D. D. S., and 
GEORGE F. PURVIS, D. D. S., 
\ resume by the authors of positive and nega 
| Practical 
skull; also 
report of comparative results in treatment of pyor 


Chicago 


tive results over a period of four years 
demonstration of technique with dry 
rhea with and without air-cooled therapy 
Discussion of the 


W. A 


foregoing two papers by 


Lurie, M. D., New Orleans 


Epithelioma of the Lip and Its Treatment with 
Radium 
FRANK EDWARD SIMPSON, M. D, and 
ROY EMMERT FLESHER, M. D., Chicago 
‘he diagnosis of epithelioma of the lip. Meth 
ods of treating the lip lesion. Methods of treating 
the lymph nodes of the neck. Advantages and dis 
advantages of radium or radon treatment. Techni 
Results, 


Radium or radon in large quanti 


ot treatment 

Conclusions 
ties is the method of choice in lip epithelioma. The 
use of at least 1000 millicuries of radon is necessary 
for the best results 


EDITORIAL 


- 
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Discussion opened by C. W. Hanford, M. D., 


Chicago; A. F. Tyler, M. D., Omaha, and 
Haro!d Swanberg, M D., Quincy. 
Electrocoagulatiom of Tonsils — Technic: End 


Results 
GREGG A. DILLINGER, M. D., Pittsburgh 
Electrocoagulation of tonsils in use in France for 
fifteen years or more in cases in which tonsillectomy 
Results in 
factor 


is contraindicated over 200 caess. 


Technic very Certain features 
make it 
Discussion opened by 

M. D., Chicago, and Raymond F 


D., Chicago 


important 
appeal to patient. 

Frank J. Novak, Jr., 
Elmer, M 


Suction Tonsillectomy 
J. B. H. WARING, M. D., Blanchester, Ohio 
fhe operation, particularly from the standpoint 
of the physiotherapist. The proper equipment for 
this operation will be pointed out in more or less 
detail as also the proper usage of equipment in local 
Conclusions 
Discussion opened by Frederick L 
M. D., Marshalltown, Iowa, and H. L. 
M. D., Michigan City. Ind. 


and general anesthesia 
Wahrer, 
Brooks, 


Diathermy in the Head Specialties 
ELLIS G. LINN, M. D., Des Moines, 
\ helpful 


congestive and 


lowa 


adjunct in acute head conditions, 


infective. Palliative and curative. 
Generally applicable. Valuable as rejuvinating fac 
tor in mucous membrane and submucous cellular 
structure atrophies. Supportive in actinic mucous 


membrane therapy Treatments accurately deliv 
ered, not too prolonged, not too limited in contact 
area. 

Discussion opened by Wm. A. Lurie, M. D., 


New Orleans 


Ultra Violet Ray in Asthma 
H. B. WILMER, M. D., 


The importance of the use of ultra violet ray 


Germantown, Pa 


and the infra red ray in the treatment of asthma 
will be shown by report of a series of cases showing 
the different types and the method of treatment 
with the ray. 

Discussion opened by A. R. Hollender, M. D., 


Chicago, and A. E, Schiller, M. D., Detroit 
JOINT SESSION 
Friday, November 4th, 9 A. M. 


Physical Therapeutics in Curriculum and Clinic 
EDWIN N. KIME, M. D., Indianapolis, Ind. 
Principles and methods of teaching: A. Under- 


graduate students of medicine; B. Post-graduate 





a 


students. (a Internes and resident physicians. (b 


Practicing physicians. C. Non-medical assistants 
a) Student 


Discussion opened by 


nurses. (b) Lay assistants 


Norman E. Titus, M 


D., New York, and Disraeli Kobak, M. D 
Chicago 
The Therapeutic Effects of Heat from Various 
Sources 
JOHN HARVEY KELLOGG, M. D 
Battle Creek, Mich 
Heat is one of the most potent and most gener 


ally applicable of all forms of physiotherapy. It is 


the dominant factor in most hydriatic applications, 
and an active element in many forms of photo 
therapy. Heat kills pain. For highest efficiency it 


must be applied in an intensive manner 


Discussion opened by J. E. G. Waddington, M 


D., Detroit, and Frank T. Woodbury, M. D., New 
York. 
Clinical Experiences with Artificial Sources of Light 


in the Handling of Complications of Pulmonary 
Tuberculosis 

EDGAR MAYER, M. D., 
light 


Quartz Lights 


Lake, 


Comparisons of 


N. \ 


Saranac 


Physiological absence of 


Carbon Arcs and Mercury Clinical 
effects in lymphatic tuberculosis, intestinal and peri 
and laryngeal tuberculosis with 


toneal tuberculosis, 


technic of exposure as derived from personal clini 
cal experience 

Dean W. Harman 
Iowa; R. T. Pettit, M. D., 


Ellis Freilich, M. D, 


Discussion opened by 


M. D., Ames, 
Ottawa, IIl., 


and Chicago 


Massage—Principles and Practical Application (Il 


lustrated). 


CURRAN POPE, M. D., Louisville 

The basic principles of massage will be treated 
as well as the mechanical methods of manual and 
mechanical massage. Lantern slides will be shown, 


giving a pictorial illustration of the movements and 
also massage of the various portions of the human 


body. The simplicity and value of this agent will 


be considered. 


Discussion opened by F. H. Ewerhardt, M 


D., St. Louis. 
Muscle Training in Spastic and Flaccid Paralysis 
JOHN S. COULTER, M. D., Chicago 
Importance of attempts to drive motor impulses 
from brain to muscle. Massage and electricity 
should only be used in these cases with muscle 

training. 

Discussion opened by Frederick H. Morse, 

M. D., Boston. 


EDITORIAL 
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Phototherapeutic Facts and Fallacies 
J. E. G. WADDINGTON, M. D., Detroit 


Health depends upon a normal appropriation of 
a balanced spectrum. In disease, however, it may 
be necessary to increase or decrease the constituent 
proportions of the chemical, chromatic, and caloric 
Superior clinical results demand a su 
the 
underlying all the integrant factors. 

Discussion opened by W. E. Howell, M. D., 


Chicago. 


ensemble. 


perior knowledge of physics and physiology 


Diathermic Penetration from the Clinician’s Stand 
point 

H. D. HOLMAN, M. D., Mason City, Iowa 
Heat in relation to deep-seated lesions. Case re 
Equipment heat. 
work, in combination with the research laboratory, 
should enable us to select the best equipment. With 


heat playing such an important part in relation to 


ports. for conversive Clinical 


the deep-seated lesions, it is readily seen why it is 
so important to establish the exact degree to which 
we get thermal penetration, by means of diathermia 
Discussion opened by S. C. Woldenberg, M 

D., Chicago. 


High Lights in the Past Year’s Physjcal Therapy 
Literature GEORGE B. LAKE, M. D., 
Editor Clinical Medicine, North Chicago, III 
Physical therapy has gone forward with a rush 
for the past ten years. The underlying reasons for 
developing niceties of technic are being investigated 
Electrotherapy in its various branches continues to 
hold the center of the stage, and hydrotherapygq, 
vibration, massage, mechanotherapy and therapeutic 
Portable 
atus of all sorts is rapidly being developed so that 


exercise are too much neglected appar 
physical therapy can be taken to the patient’s bed- 
side. More space in all medical journals is being 
devoted to articles on physical therapy, whuch is 
taking its proper place as a part of scientific medi- 


cine 
Afternoon—2 O’Clock 


Physical Therapy in Forms of Arthritis 
WILLIAM BENHAM SNOW, M. D., New York 
Diagnosis of types of arthritis. Traumatic arth 

Its treatment by the static current. Arthritis 
of focal origin. First, removal of foci; then joint 
use of diathermy with the static current to remove 
infiltrations and fluids from the joint. Rheumatoid 
arthritis. As a rule of intestinal origin. Treatment 
by colonic irrigations, radiant light and heat and 
the static current. Conclusions. 


ritis. 
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Discussion opened by John Stanley Coulter, 
M. D., Chicago, and Chas. E. Stewart, M. D., 
Battle Creek, Mich 


Hypersensitiveness to the Action of Physical Agents 
Such as Light, Heat, Cold and Mechanical Irri 
tation 

W. W. DUKE, M. D., Kansas City, Mo 

\ rather large number of individuals become 

sensitive to the action of light, heat, cold, or me 

chanical irritants and highly sensitive cases react 

violently to relatively small doses of the agent to 

which they are sensitive. Patients of this class can 

be given tolerance for such agents so that they can 
stand normal exposures 

Discussion opened by Prof. Victor E. Levine 

M. D., Omaha, and A. R. Hollender, M. D., 


Chicago 


The Measurement of Quantitative Biological Effects 


of X Rays CHARLES PACKARD, M. D., 
Columbia University, New York City 
The biological effect of x rays on the eggs of the 


fruitfly, Drosophilia, is proportional to the intensity 
of the beam Wave length (within the limits 
tested) is not important. The amount of effect is 
determined by the per cent of eggs hatching after 
exposure. This is remarkably constant under simi 
lar experimental conditions. 

Discussion opened by Albert Bachem, Ph. D., 

and R. W. Fouts, M. D.. Omaha 


The Effect of Ultra Violet Light on Food 
PROF. VICTOR E. LEVINE, 
Creighton University, Omaha, Nebr. 
Physical and chemical effects of ultra violet rays 
on carbohydrates, fats and proteins, on enzymes 
and on vitamins. Irradiation of foods in general 
and of oils and fats in particular will be stressed, 
and special attention will be paid to sterols like 
cholesterol and ergosterol. Theory to show the re 
lation between gastro-intestinal activity, calcium, 
absorption and ultra violet rays. Anemia, rickets, 
tetany, hypoacidity, and anacidity will be discussed 
in the light of theory. 
Discussion opened by Prof. Arnold B. Luck- 
hardt, University of Chicago. 


The Transmission of Ultra Violet Light through 
Human Skin 
PROF. ALBERT BACHEM, 
University of Illinois College of Medicine, Chicago 


EDITORIAL 
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Penetration of light through the skin not suffi 
ciently well known. Increasing physiotherapeutic 
use of light in many diseases and increasing number 
of hypotheses to explain biological effects of the 
irradiation. The penetration was measured by use 
of a mercury quartz lamp, a Hilger Quartz Specto 
graph and a special photoelectric cell. The meas 
urements were made with specimens of whole skin, 
isolated epidermal layers, Keratotic growth, sub- 
dermal fat, preparations of melanin, lanolin, earwax, 
blood serum, plasma, and finally fascia. Results 
and conclusions. 

Discussion opened by Prof. A. C. Ivy, North- 
western University, Chicago. 


14. Visual Teaching in Electrotherapy (with demon- 
strations and Lantern Slides). 
RICHARD KOVACS, M. D., New York 
Visualization of physics and mode of action of 
various currents essential for rational therapeutic 
application. Charts. Readily performed experi- 
ments and demonstrations with galvanic faradic, 
sinusoidal, diathermy and static currents. 
Discussion opened by Edwin N. Kime, M. D., 
Indianapolis, and J. S. Coulter, M. D,, Chicago 


HOSPITAL CLINICS 


Cook County Hospital 

Lutheran Memorial Hospital 

American Hospital 

Michael Reese Dispensary 

Wesley Hospital 

Northwestern University Medical School 
Rush Medical College 


The details regarding these clinics have as yet not been 
definitely arranged, but final announcements will be 
made in due time. The clinics will comprise work in 
practically all of the specialties and will be so arranged 
that conflicts will be avoided so far as possible. In 
order to facilitate matters, a clinic registration booth 
will be maintained at the meeting and only such num- 
bers will be registered as can be conveniently accommo- 
dated. 

Be Sure to Ask for a Certificate when Purchasing 
Your Railroad Ticket. 








548 EDITORIAL 


RAILROAD CERTIFICATES 


\s a final reminder to those who intend to 
Clinical C 
time emphasize the importance of asking for a 


tickets 


Our experience in the past has taught us that 


come to the ongress, let us at this 


Certificate when purchasing railroad 
many physicians are careless and indifferent to 
We have 


roads to have them grant ‘‘fare and a half rate 


this request. irranged with the rail 


for the round trip, but in order to obtain this 
special concession 250 Certificates must be on 


hand. The attendance last year warranted 50 


Certificates, yet there was a shortage when the 


totals were made. This year we are giving this 


advance information and trust that Fellows and 


others will remember to secure a Certificate at 
the time their railroad ticket is purchased 


SECTIONAL PROGRAMS 


\ FEATURE OF CLINICAL CONGRESS 


REGISTER EARLY! 


\ special feature which is again being car- 
ried out at this year’s clinical congress is that 


of sectional programs Thus there will be 


sections on medicine and its allied branches, 


surgery and its allied branches and otolaryngol 


ogy and oral surgery. This division of the pro 


gram met with great favor last year and it is 


for this reason that it is being adopted again. It 


enables a physician who is interested in medi- 


cine only to concentrate his time in this one 


It also enables the specialist in urology 
The 


diseases 


cection. 
to confine himself to the surgical section. 
specialist in eye, ear, nose and throat 
need not waste a moment, as the program in his 
special section will keep him well occupied and 
indeed well interested in a variety of papers 
that should about heated discus- 


bring some 


sions. 
entire 


In fact the calibre of the 


is of such a nature that the favorable impres- 


program 


s‘ons already made speak for an unusually large 
The takes 


means to Fellows who are going to 


attendance convention committee 


this urge 
classes to do so by 
While the facilities 


this year will be much improved, it is extremely 


enroll for the instruction 


mail as soon as possible. 


difficult to register eight hundred or a thousand 


physicians in one hour’s time. Therefore, a 


determined effort it being made to obtain as 


many registrations as possible through the 


mails. 


\n application blank has been provided on 
Fill in this 
blank and forward with your check to Conven- 


the last page of each program. 


Committee, 


Suite 


tion American College of Physical 
820, 30 N. Ave., 


Checks should be drawn to the order 


lherapy, Michigan 
Chicago. 


of the College. 
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INPORTANT CORRECTIONS 


I have noticed with delight that in the 
Archives of Physical Therapy, X Ray, Radium 
much space is devoted to physical principles 
and physical facts which underly therapeutic 
methods. I am sure that members of the Col- 
lege of Physical Therapy as well as other read- 
ers study these articles intensely, because every- 
one feels that one has to renew and improve his 
knowledge on these difficult and often neglected 
facts. On the other hand there exists the danger 
that 
errors occur, which might give a wrong impres- 


due to a limited knowledge in physics 


sion to the uninstructed reader or even puzzle 
the more experienced until more accurate data 
is carefully presented. It is only from this point 
of view that I should like to correct some of the 
numerous errors in physics upon which I have 


stumbled in reading the latest issues of the 
Archives. 
In the January number, page 17. you will 


find that the electrons “vary from 770 in the 
hydrogen atom to 150,000 in the atom of mer- 
cury.’ Every physicist knows perfectly well 
that the neutral hydrogen atom contains one 
electron only, and that the neutral mercury atom 
holds 80 the 


varying with the atomic 


electrons outside of nucleus and 


about 20 inside of it, 


variety. 


On the same page you can read that an “ion 
is an electrically unbalanced atom—nothing else 
under the sun.” Yet, there are other ions under 
the sun and plenty of them; there are e.g., elec- 
trically unbalanced molecules of oxygen, O., 
nitrogen, N,, carbon dioxide, CO,, and hydro- 
gen, H.,, etc., in the x ray tube of the gas type; 
and the positive ones of these molecules play 
the important role of supplying electrons for 
that kind of 
the kathode. 
class of ions, namely those acid radicals, as SO, 
or CR,O., or the basic ion NH,, known as the 
should also like to con- 


tube after their destruction near 


In electrolytes we have another 


ammonium radical. | 
sider the free electrons in a metal wire and the 





electrons in a kathode tube. and the positive 
carriers of canal rays as ions; I even dare to 
call the alpha and beta particles ions, because 
that they 
motion 


electric 
their 


it has been proved carry 


that 


motion can be altered by electric forces. 


charges and are set in and 


This last conception does not agree with 
that of the author of another article in the Janu- 
ary issue, page 30, who claims that “the alpha 
rays are of relatively long wave length.” Alpha 
rays have no wave length and cannot have any, 
because they are of no undulatory character, 


but an irregular corpuscular movement. 


In the following phrase of the first men- 
tioned paper, page 17, you have to turn every- 
thing around in order to make it right. Please 


replace negative charge by positive charge; 
read negative pole instead of positive pole; tem- 
porarily negative instead of positive; positive 
pole instead of negative pole; finally, an-ions in- 
stead of cations, and cations instead of an-ions 


will make the next phrase all right. 


Furthermore, on page 18 is, “from the elec- 
the 
than a bag of skin containing chemical salts in 
Yes, the body 


trical standpoint human body no more 


solution — vence an electrolyte?” 
is an electrolyte, but a good deal more; there 
are colloids suspended in the electrolyte and 
various electrolytes are separated by membranes 
with different and variable permeability, and 
conductivity and so on. 


Similarly let me correct the conception that 
the current is nothing else but ion migration. 
That conception is correct for the use in phoresis 
and other kinds of electrolysis, but it is of very 
little value in other realms of electricity. In 
diathermy and the production of light we had 
better forget everything about the ion migra- 
tion and consider the current as a transforma- 
tion of electromagnetic energy into heat; and 
in dealing with transformers, generators, and 
motors, we had better put in the foreground the 
electromagnetic properties of the current with 
their inductive power, 
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The 


the same author 


derivation of the term phoresis-——by 
from the Greek word rheo 
I flow, page 20, does not meet my approval. | 
still consider this word derived from phoreo 


I carry. 


I do not think that the terms Volt, Ampere 
Ohm, should be defined in a paper on practical 
physiotherapy, for the same reason that one 
would not determine those units as Gram, Cen 
timeter, Second, each time they are made use 
one decides, however, to do 
The Volt is not 
determined empirically by the Daniell element, 
The Volt, as 


the practical unit of potential is determined by 


of in technics. If 


so, one should do it correctly. 

as one may take from page 90. 
the induction law; therefore it is not based upon 
an arbitrary electrical experiment, but chosen 
with the centimeter-gram-sec 


so as to connect 


ond-system. The Ohm is not “the resistance of 
a current of mercury one meter high and one 
thick.” Neither is the 
the Volt Ohm 


just the opposite 


millimeter Ampere de- 


rived from and definition: it is 


The Ampere is determined 
by the electromagnetic force of the current, and 
thus is connected also with the CGS-system; 
from both Volt and Ampere, the Ohm is derived, 
by Ohm’s law. It has been determined em 
pirically that one Ohm corresponds to the re 
column of 106.3 cm 


sistance of a mercury 


(not one meter), and a cross section of 1 mm- 
at OPC, 
There are a few minor mistakes which | 


desire to correct before they are misquoted in 
the literature: 


Roentgen’s discovery dates from 1895, not 
1896, as erroneously stated, page 56. 


The discovery of radium was in 1898, not 
1899, as asserted on page 30. 


In neither case should I call the discovery 


accidental. In the case of radium it was the 


systematic search for an element which made 
than 


uranium radioactive 


uranium itself. 


ores even 


And in the case of Roentgen 


more 


rays it was the study of the production of rays 
from the Kathode ray tube which interested a 
score of physicists and finally led to Roentgen’s 


discovery 


The limitation of the visible light is another 
point which should be cleared. Page 56, you 
4,000 8,000 
Although these figures are not 


find these limits given as and 
(Angstrom units. 
incorrect, they represent a rather crude approxi- 
the actual 3900 


7600 or 7700 Angstrom units. 


mation to figures, Angstrom 


units and In a 
spectrum there is no below and above as well 
left; 
higher and lower frequencies are the only use- 
the 
this 


as no right or longer and shorter waves, 


ful terms. The terms ‘above violet” and 
the 


easily misleading. 


below red,” as used in article, are 


| have only mentioned a few of the physical 


errors which I stumbled upon. It is im- 


my 


pression that these and further mistakes can be 


prevented if the authors go back to original 
articles and to good textbooks about x ray, 
radium, atom theory, etc., instead of using the 
literature of non-physicists, for the funda- 
mentals of science. 
ALBERT BACHEM, Ph. D., 
Professor of Biophysics, 
University of Illinois 


STUDY CLUB OF AMERICAN 


PHYSICIANS 


TRAVEL 


Che Study Club of American 
Physicians announces a Study Tour for 1928 
to Spain, the Riviera, northern Italy, Buda- 
Munich Bavarian health 


Hamburg, clinics 


Travel 


pest, Vienna, and 


resorts, Berlin and visiting 


and medical institutions. 


The Tour starts June 30, 1928, and will 
Dr. Fred H. Albee of New 
is president, and Dr. Richard Kovacs 
East 68th street, New York, to whom 
inquiries for further details may be addressed, 


take two months. 
York 


of 223 


is secretary. 
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BOOKS REVIEWED 


PHYSIOTHERAPY, C. M. 
Illus. Cloth, $10.00. St 


Company, 1926 


A PRACTICE OF 
Sampson, M. D. 620 
Louis; C. V. Mosby 


pages 


This is both 
the original one which appeared a few years ago. While 


an enlarged and improved book over 


the style of the author is far from dignified, nor the 
personalities quite in order, there is a wealth of infor 
mation here which would better fit the doctor or tech 
nician with at least some experience in physical therapy 
that 


book one 


with all the criticism one could 
have to ask 


There is no doubt 


make of Sampson’s would 


where is there a better one? 


It is indeed regrettable that Sampson saw fit to 
deviate from the conventional plan of writing. How 
much better it would be and how much smoother it 
would read as a scientific work 


The 


been 


over-enthusiasm which has frequently 
book 


much if its con 


apparent 


mentioned could easily be excused for no 


would be worth 


on physical therapy 


tents did not strike a note of over-enthusiasm 


that he knows the 


individuality in 


Sampson definitely portrays 


subject. He as definitely portrays an 


manner of presentation which only those who know 


him can fairly evaluate 


THE CONQUEST OF DISEASE, Thurman B 
Rice, M. D. Macmillan, New York, 1927. Pp. 363 
Unfortunately the reviewer sees little value in 


this volume from the standpoint of practical applica 
tion for the individual. True, the record of accomplish 
ments which is set out is in a large measure based on 
serves its 
How 
this would tend to benefit the one who hoped to gather 
benefit the 
should 


the experience of the author and no doubt 


purpose along the lines of recording work done 


information by means of which he would 


individual is not clear Preventive medicine 


always be considered from the point of view of the 
individual In this manner it usually serves its maxi 
mum effect 


It should not be overlooked, however, that the 


specialist in public health will find in this book many 
facts, practical and enlightening, which when properly 
classified, cannot but help be of value in the prepara 
talks and 
health. 


tion of papers dealing with problems of 


communal 


The charts such as contained in the book are strik 


ingly interesting and at once show extended effort on 


the part of the author in the compilation and writing 


of the text 











Ostite Destructive Non-Tuberculeuse A Foy- 
ers Multiples et Circonscrits, Robert Hanson, 
Acta Radiologica, Vol. VIII, Fasc. 1, 28:II 
1927, N:0 41. 


The author gives an account ol cases of a mu 
tiple form of circumscribed destructions in the bones of 
the hand and foot which clinically and roentgenologi 
ally have so much in common as to be appropriate 
considered to belong to a separate group of diseas 
The feature common to all three cases is the occur 
rence cf well circumscribed areas of destruction in the 
wrist-bones of both hands. In the first two cases the 
are destructive areas also in the phalangeal bones 
the foot or in the heads of metatarsal bones 

The circumscribed changes as en on roentgen 
grams resemble to a certain extent those described by 
Jungling and others as occurring in the multiple forms 
of tuberculous, cystic osteitis The author's cases art 
of infectious nature, tuberculosis, lues, gout and fibrous 
ostitis having been carefully excluded 

A number of authors have included in “ostitis n 
tiplex cystica’” also those circumscribed diseased areas 
in the bones of hand and foot cccuring in “lymphogran 
ulome benin” or lupus pernio This condition is well 
defined clinically s well as roentgenologically and the 
author is therefore of the opinion that it should be 
classed as a separate disease Benign lymphogranu 
loma 

The author further considers the nam stitis 
multiplex cystica” inappropriate also for the other cases 
described as in most of them there is no question of 


any bony cysts 


With 


trate that bony 


author wishes to illus 


those 


these three cases the 


changes resembling described in 


“ostitis multiplex cystica” 
to 


and which have been consid 


ered due tuberculosis, may also occur after other 


infections 
The author suggests this separate diseased condition 


to be called multiple de 


circumscribed ostiti 


rr “ostite 


structive a foyers circonscrits multiples” 
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The Radium Treatment of Haemangiomata 


Lymphangiomata and Naevi 
Gunnar Andren, Acta Radiologica, 
VIII, Fase 1, 28:11 1927, N:0 41. 


Pigmentosi, 


Vol. 


After briefly reviewing the radiological treatment 
of naevi the author gives an account of their pathology 
ind clinical manifestations An account is given of the 
technique of treatment in general and that employed 
it Radium-hemmet” in particular During 1909 

+ treatment and careful re-examination has been 
carried out at “Radiumhemmet” of: 288 cases of hae 
mangioma, 11 cases of lymphangioma, and 6° cases ot 
epidermal naevi. The experiences gained from the treat 
nent will be found recorded under the heading “Sun 


mary of Therapeutic Results 


Zur Therapie Des Hautkrebses, Dr. J. Wetter- 


er and Dr. 
VIII, Fase. 


Che 


over 


1, 28:II 1927, N:0 41. 


iuthor describes a case of carcinoma ol 


in 300 larger and smaller nodules of a 


ttl irradiation (adenogenetic 


! 


sensitive to cancer 


littk growth 


neck 


with 


only tendency « 


he 


cosmetically 


face, ¢ throat and where succeeded in 


irs 


moving every nodule a excellent 


ilt and in completely restoring the patient, who hi 


r 


F. Gaa, Acta Radiologica, Vol. 


the 


with 


distributed over s alp 


t 


re 


id 


\ 


already become somewhat cachectic; this treatment con 
sisted of a combination of fractional irradiation | 
roentgen ra\ injections of blood serum and _ gluco 


prolonged, deep electrolysis 


r 
I 


se 





Influence of Diathermy on Gonorrhea, P. J. 
Van Putte, Acta Dermato-Benerologica, June 


2nd, 1926. 


the resists 
raised by 


to 


The author shows that gonococcus 


temperatures of the body diathermy 


k 


value 


909-degrees Contrary American views he 


ot 
But 
therapy 


cries the diathermy in acute gonococcal 


thritis nil, he is extremely enthusiastic 


diathermi in chronic gonorrhea 


He hi 


one treatment and without 


is seen cures in many chronic cases with 


resort to any other measu 
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to about 
de 
ure 


about 











ABSTRACTS 


While in a few it 


irrigations with potassium permanganate in 


whatever, was necessary to resort 
to a Tew 


order to obtain a cure 


Van 


cause ol 


regard the heat per se as the 
to be 


Putte does not 


death of the gonococci, but wants it 


regarded as a stimulation for the formation of anti 


bodies 


The Treatment of Anginal Pain and Raised 
Blood Pressure by Diathermy, John Kay, M. 
D. and Phoebe Ince, M. D., The Lancet, No. 
16, 1926. 


The authors recommend in all cases of angina pet 


toris and high blood pressure diathermy of the chest 


They have seen almost exclusively improvement of the 


subjective phenomena and have been able to restore 
patients to a degree of usefulness 
They have observed that blood pressure often be 


comes diminished and remains so for sometimes after 


the completion of a course of treatment. In no instance 
ill effects from the treatment 
drawback that 
continued 


have the authors seen any 


with diathermy, the only the diathermi 


applications must be for several months 


Diathermy in the Production of Deep Temper- 
ature, Ralph Boerne Bettman, M. D. and Na- 
than N. Crohn, M. D., J. A. M. A., Febru- 


ary 19, 1927. 


After defining diathermy and reviewing some of its 


historical interests, the authors describe in detail numer 


ous experiments which they performed and give their re 


sults. Several illustrations are shown. Summarizing 
their work these authors say 

Skin effect is a factor in clinical diathermy; just 
how important a factor we are at present unwilling to 
state 

The production of heat is commensurate with the 


localized density of the current 


It is possible to focus the site of heat if it is possible 


to constrict at a given locality the lines of 


With the 


trodes, it seems impossible to focus the site of heat in 


current. 


present day routine application of the elec 


any given internal viscus 


Factors pointing against a central heating of tissues 


include a consideration of: 


1. Current density, which is ordinarily greatest 


near electrodes, regardless of the frequency or the na- 


(whether direct of alternating) of the current. 


ture 





st 
wm 
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2. Skin effect, which is dependent on relative spe- 
cific resistance and specific conductivity of tissues. It 
is probable that this is a factor in keeping the current 


near the surface of the body 


5 Heat equilibrium of the body, which tends to 


prevent lasting deep local heating 


+. Failure to demonstrate experimentally actual lo- 
calized deep tissue heating. 


The indiscriminate placing of equal sized electrodes 


opposite each other does not guarantee the actual con- 


centration to any great extent of a material amount of 


high frequency current, and under such conditions we 
question the ability of diathermy to raise appreciably 
the temperature of selected deep organ in the chest 


or abdomen 


\s to the value of the employment of diathermy in 
extremities in such conditions as fractures or arthritis, 
when it is believed that heat with its resultant hyper- 
emia will beneficially affect the physiology or pathology 
of the part, it is probable that to some extent a more 


efficient heat can be applied to the bone surface by 


means of diathermy For such purposes, appropriate 


application of the electrodes is necessary. 


When the two electrodes are placed on opposite 
sides of the chest or abdomen, as is usually practiced in 
clinical diathermy, it is our opinion that the greatest 
amount of heating takes place near the electrodes and 
that the deeper portions of the body receive a propor- 


tionately small amount of current. 


The Effects of Polarized Light on Bacterial 
Life, R. B. Lal, M. B., etc. and K. N. Mathur, 
M. Sc, The Indian J. of Med Research, Oct., 
1926. 


Bacterial life is generally known to be subject to 
considerable variations under conditions, amongst others, 
dependent upon changes in their environments regard- 
humidity. Baly 


have recently demonstrated increased rate of hydrolysis 


ing temperature and and Semmens 
of starch under polarized light as compared with that 
Since 
a gocd proportion of moon light and a fair amount of 
sun light 


under unpolarized light of the same intensity. 


under certain circumstances is polarized in 
nature it was thought that a study of the effects of 
polarized light on bacterial life would be of consider- 
able interest 


\ preliminary report was made in “Nature”, in 
October last by Bhatnagar and Lal, A similar 
work had also been done by Macht and Hill. The 


year, 
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present series Of experiments were conducted with } 


cholerae and B. coli communi 


The results obtained by testing the growth of the 


organisms are invariably in the same direction, viz., 
increased growth under the influence of polarized light 
as compared with that under unpolarized light of the 
same nature and _ intensity The magnitude of the 
difference in the two cases, as evidenced by the plating 
method, is very remarkable, and brings out very prom 
inently the great stimulating influence of polarized light 


on those organisms 


The results reported here with B li Communis 01 
as previously published for B. Typh and those indi 
cated by Macht and Hill with B, coli communis and B 
tvphosis and also those obtained with B. dysenteria 
(Flexner) and other organisms to be dealt with in an 
other paper, suggests that the remarks made here fo1 
V. cholera would apply equally to the spread of dis 
eases caused by the coli typhoid group of organisms 
The question of certain other biological changes in the 
bacteria such as in their immunity reactions and vit 
ence is intimately connected with the problem of their 
epidemicity. The studies of changes in agglutinability of 
V. cholere grown under polarized and unpolarized light 
have not so far shown any appreciable difference in 
the two cases and further work on these lines is i 


pre wress 


X Ray Treatment of Epithelioma, G. W. Grier, 
M. D., New Orleans M. and S. J., Jan,, 1927. 


By the fractional dose method, a gradual involu 
tion of the lesion takes place as a result of the pro 
gressive destruction of the cancer cells This occurs 
without destruction of the normal tissues in the region 
because cancer cells are usually more susceptible to ra 
diation than the normal cells. The objections to this 
method of treatment are that some lesions will not heal, 
probably because the cells of that particular lesion 
are more resistant and recurrences are more common 
after healing. As a cause of these recurrences, I offer 
the theory that the lesion will heal over when most of 
the cancer cells are destroyed but that a few cells which 
are left remain vital and regenerate the lesion at a sub 
sequent period. With the massive dose method of treat 
ment, such a large dose is applied that the entire lesion 
including a margin of normal tissue is destroyed and 
sloughs away. The resulting wound heals by granula 
tion By this method, very few lesions fail of destruc 
tion and recurrences seldom happen, except when too 
small an area is treated and a few vital cancer cells are 
left in the margin of the wound. It might be asked 
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if recurrences only happen when too small an area is 
treated, why not always include a wide margin of nor- 
mal tissues around the lesion? The answers to this is 
that the treatment always creates a sloughing wound 
ind the larger the wound the more difficult it will be 
to heal up. Where such a wound 3, inch in diameter 
heals readily one which is two or more inches across 
might give considerable trouble. For this reason, any 
innecessary exposure of normal tissue around the lesion 
is not desirable. A margin of ', inch of what appears 


to be normal tissues around the lesion is allowed 


The author describes in detail the massive dose 


method which he employs. In 1921 he reported 315 


{ superficial malignancy which had been treated 


cases ¢ 
by this method There were 26 recurrences in that 


series, 18 of which were cured by subsequent radiation 
In conclusion the author states 


Epithelioma of the skin is most successfully treated 
an escharotic dose of totally unfiltered radiation 
Chis dose may be given at one sitting or subdivided into 
two, three or four treatments. If subdivided, the inter 
val between treatments must be so short that there is 
ittle or no loss between treatment, the effect being 


practically that of a single dose 


The Roentgen Ray Treatment of Skin Cancer 
and Allied Conditions, Fred M. Hodges, M. 
D., Virginia Medical Monthly, Feb., 1927. 


In the treatment of all skin cancer we believe the 
size, character, location, and thickness of the growth 
must determine the amount otf irradiation to be used 
\ small superficial basal-cell epithelioma will be cured 
with one erythema dose. A thick infiltrating basal-cell 
lesion or a squamous-cell growth of any size may require 
several erythema doses of unfiltered and filtered irradia 


tion combined 


The growth is destroyed by the direct action of 
the ray on the cancer cells themselves and by the re 
action in the surrounding normal tissues caused by the 
irradiation In lesions less than approximately four 
centimeters in diameter, as a rule, the normal tissues 
will completely recover following very large doses of 
irradiation; but in larger areas large doses, especially 
if repeated, may cause an ulcer which will not heal 
and this must be guarded against when treating large 
growths. This is a rare complication and will not occur 
if the correct technic is used 


\ biopsy is done only when we have a large lesion 
to deal with, since no matter whether it is of basal 
or squamous-cell origin we endeavor to give a large 
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enough dose of x rays to entirely eradicate the lesion 


If a biopsy is done, it is followed immediately by ir 


radiation; or if periosteum or bone is involved, the 
case is referred for surgery. 

The cases are carefully chosen and thoroughly treat 
ed, the roentgen ray offers as good results in the treat 
ment of skin cancer as any other method and in lesions 
around the eyes and over the nose it is superior to any 


other method 


The Palliation of Inoperable Cancer, Joseph 
K. Narat, M. D., Illinois M. J., Feb., 1927. 


In the absence of definite knowledge concerning 
the nature and origin of cancer the only effective treat 
ment promising cure is surgical removal of the growth 
Within the last few 


have been added to the armamentarium, viz 


vears three other useful agencies 


the x ray, 
radium, and surgical diathermy However, one item in 


the treatment of cancer which does not appear to have 


been given the emphasis it deserves, is the palliation 
of cases where radical operation is impossible. The 
purpose of this paper is to create in the medical pro 
fession the feeling that even in incurable cancer cases 


without resorting 
A fatalistic 


point of view and a therapeutic nihilism of the licensed 


much can be done for the patient 


to uncertain or useless agents and remedies 
physician drive the unfortunate victim of cancer to 
quacks and charlatans 

Whatever may be the precise value of the nutritional 
theory of cancer genesis, enough evidence has been ad 
duced to demonstrate that metabolism plays a certain 
Therefore, much 


role in the development of cancer. 


stress should be laid upon the systemic treatment of 


the incurable cancer and the necessity of building up the 
resistance of the cancer carrier. 

It cannot be too strongly emphasized that only an 
radiotherapy give fair chances for 


early operation or 


a radical cure of cancer. In inoperable cases the task 


of prolonging the life of the patient, of relieving his 
pain, and of eliminating the discharge and fetor can be 
accomplished by means of various chemical and phys 
health 


\ widespread lay education on the can 


ical agents. Of vital importance are periodic 
examinations 
cer problem will limit the necessity of palliation and 
make more cases of cancer amenable to successfud sur 
gery or its substitutes. 


Radium Treatment for Cancer of the Cervix, 
O. D. Hall, M. D., The J. of the M. A. of 
Georgia, Jan., 1927. 

Hall are of 

his observations that (1) 


He states 
cancer of the 


The conclusions of interest. 


as a result of 


mn 


cervix can be cured by the use of radium if it is treated 


early, (2) all cases presenting clinical symptoms should 
be treated with radium promptly because it is unsafe 
findings to confirm our diagnosis 


to await laboratory 


as delay may prove disastrous in such cases, (3) 58 
per cent of cases of cancer of the cervix can be cured of 
they are treated before pain develops. 


Effect of Ultra Violet Light on the Blood of 
New-Born Infants, Heyworth N. Sanford, 
M. D., Am. J. Dis. of Child., Jan., 1927. 


With the 


as an 


increasing use of the ultra violet light 


important therapeutic measure in the treatment 


of children, Sanford attempted to ascertain the effect 
that this blood of the 


procedure has on the young 


organism. The material 


In the 


and method employed is noted. 
normal infant there is no direct relation between 


the number of platelets found and the age of the child 


The platelets are evidently influenced in their fluctu 
ations by circumstances not at present apparent. 

In the infants receiving irradiation there is a de 
crease of one minute from the normal bleeding time. 


There was no change in the coagulation time. 


Summarizing, it may be stated that short expos- 


ures to the ultra violet light lowers the bleeding time 


of the blood in the new-born infant but does not affect 
the coagulation time. The platelets are increased but 
not permanently so 


light 


Short exposures to the ultra violet 


would serve as a therapeutic measure in infants 


with delaved bleeding time, but their coagulation time 


would have to be decreased by other measures. 


Treatment of Extensive Tuberculosis with UI- 
tra Violet Rays, Henry J. Gerstenberger, M. 
D., and Charles W. Burhans, M. D., Am. 
J. Dis. of Child., Jan., 1927. 


Commenting on their studies, these authors write: 

“We are of the opinion that while the rest in bed, 
the completeness of the diet and the addition of cod 
liver oil were of value in improving the state of nu- 
trition of the infants, they were not entirely responsible 
We ap- 
preciate that no adequate proof can be given concern- 


for the final successful outcome in these cases. 


ing this point, but it has been our impression in each 
of these cases that the exposure to the ultra violet rays 
that it brought about a 
change of disposition in the patient, and that it made 
more consistent and more persistent the progress toward 
recovery, probably 


was of value, especially in 


by enabling the human body, in 


some nonspecific manner, to be in a better condition 
to win its own fight against the disease. At any rate 


no demonstrable harm was done, and the improvement 
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occurred without the aid of outside air, 
light 


duced by the 


spectra containing longer rays than those pro 


mercury 
lungs were extensively involved and the patients poorly 
infants. Whether 


sooner or 


nourished improvement could have 


been brought about later by the use of any 


or all of these other therapeutic measures of course, is 
another question which we are not prepared to answer 
The experience of Czerny, when he found 
close d 


verandas did not do as well as those who were exposed 


at this time 


glass 


that children when exposed to sunlight in 


to sunlight in outside air, and did no better than other 


tubercular subjects housed in the ordinary fashion in 


the remainder of the hospital, probably corroborates 


our impression the the actinic rays, which in the patients 
were excluded from 


treated in the glasshouse by Czerny 


action, have a definite therapeutic value in cases of 


tuberculosis 

“The experiences obtained with these cases force us 
to agree with Kleinschmidt, Epstein, Gravinghoff, En 
that the clinical 
Neuland for 
tuberculous or a 


gel and others, method suggested by 


Eliasberg and differentiating between a 


nontuberculous, massive, pulmonar 


infiltration is not satisfactory or dependable. Some of 


our cases went to the stage of cavitation; some did 


not. The cavities were all located in a dense rightup 


believe we are forced to accept, in the 


per lobe. We 
light of our present knowledge of the subject, that these 


tuberculous in nature, and yet, as 


this 


at least were was 


stated earlier in article, it does seem possible to 


us that even cavitation might represent a stage of a 


successful, specific, immunologic process or allergic re 


action producible by certain types of human bodies in 
their fight against the tubercle bacillus 
“In scrofulous children, after an intracutaneous 


injection of tuberculin in a 1 1,000 dilution, we often 
have seen the development of a severe local tuberculin 
reaction, with marked infiltration and exudation of the 
with 


On such a basis pulmonary 


skin rather extensive necrosis in the center at 


times. lesions such as we 
have seen in our patients, and such as Eliasberg and 
Neuland and others describe, may be stages of one of 
the same process and belong to the group of lesions that 
some still persist in calling scrofulous.’ 

The conclusions of these same writers are 

1. Tuberculous infants showing extensive pulmon 
ary infiltration, even with formation, 


cavity may re 


cover. Seven cases, covering an observation period of 
from one to two years, are reported. 

2. It seems from the experience obtained in these 
infants that pulmonary that are 
character and lobar in distribution especially are in 
The 


exudates massive in 


clined to improve relation of the lesions in our 
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sunshine or 


quartz lamp, even though the 





Neu 
French and Ital 


patients to the epitube rculosis of Eliasberg and 
land and the spleno-pneumonia of the 


ian writers is discussed 


The question is raised whether the good re 
sults ebtained in the type of cases reported is not due 
that such infiltrations are a 
attack of the 


that 


principally to the fact part 


ot a beneficial Immunologic body against 


the tubercle bacillus, rather than they are the re 


sults of the local success of the tubercle bacillus 


All of the 


posed at 


reported patients in the cases were ex 


least three times a week to the quartz 


that 


mer 


cury are lamp, and it is our impression they are 


benefitted thereby It is certain that no harm was done 


Roentgenography of the Cavity of the Uterus 
and Fallopian Tubes, with Special Reference 
to its Value in Cases of Sterility, Robert L. 
McCready, M. D., and Eric J. Ryan, M. D., 
Am. J. of R., Oct., 1926. 


Roentgenography of the cavity of the uterus and 


fallopian tubes is discussed in great detail. Attention is 


directed to the report cf several investigators who testi 


ty to the value of the use of the lipiodol in roentgeno 


graphy of the cavity of the uterus and the tubes and 


to the harmlessness of the precedure The tee hnique 
is described and the importance ef roentgenography in 
sterility discussed Numerous illustrations appear 
throughout the report, and finally this summary 

I. Liptodol is a very effective agent for roent 


genogiaphy of the cavity of the uterus and the lumina 


ot the fallopian tubes 


2. Roentgenography is a valuable addition to the 


diagnustic methods of the gynecologist 


Although interesting in other respects, the great 


est practical value of the test is in determining the 
patency or position of occlusion of the tallopian tubes 
t For 


stereo-roentgenogvaphy is 


obtaining accurate results with this test, 


essential and certain errors 
guarded against 


5, With the aid ol 


that much needed advances in the study 


must be 


this test, it is to be expected 


of the relief of 


sterility due to occlusion of the fallopian tubes, will be 


made 


Accidents from Electricity, Sinclair Tousey, M. 
D., Internat. J. of Medicine and Surgery, 
April, 1927. 


Accidents occur from the passage of electricity 


through some part of the body and only when the 


voltage is sufficient to overcome the resistance of the 























tissues and when this voltage is combined with a harm 


ful amperage or quantity 


Jellinek, who has had the greatest experiments in 
accidents from electricity has saved a man’s life in an 
industrial accident by three hours’ artificial respiration 
He is sure that in most cases instantaneous death from 
electricity results from asphyxia and that many lives 
could be saved by this treatment The effect of elec- 
tricity seems instantaneous, but if the circumstances 
are such that the circuit is immediately broken the 


chances for survival are greatly increased as compared 


with allowing the prolonged passage of the current. 


It is not so generally known as it should be, that 
the 11 or volts house current may give one a 
fatal shocl This is especially true if the person man 


ipulating the is grounded 
X ray 


ficiently 


wires 


ipparatus always involves the use of suf 


high voltage to give one very disagreeable shock 


The modern powerful apparatus gives a current amply 


sufficient to cause death 


Voltages higher than 110 are dangerous under all 


circumstances and must be kept beyond the distance at 
which they might spark to the person; in other words, 
that if a spark occurs it is not admin 


It should be 


be so arranged 


istered to the person. emphasized that 


treatment of apparently instantaneous death from elec 


tric shock depends chiefly upon artificial respiration 


continued at least three hours before giving up hope 


Suggestions in Connection with the General 
Therapeutic Use of Physical Exercise and 
Mental Patients. Frank Albert Davis, M. D.., 
Internat. J. of Medicine and Surgery, April, 
1927. 


As a therapeutic measure, the benefits of exercise 


will depend largely on the form in which it is pre- 


scribed and its method of administration. Passive ex 


ercise may be administered in connection with massage, 


and should be employed when voluntary effort is im 
The best 


use of physical exercise are often obtained 


possible or to be avoided. results from the 


therapeutic 


when the character of the exercise is such as to inter 


est the patient 
Corrective exercises are frequently of distinct val- 


ue in the treatment of certain forms of functional and 


organic nervous disease, when such conditions are ac- 


companied by incoordination. This is particularly true 
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some of 
Whereever 


ataxia, 


with reference to certain forms of 
the plegias and in certain cases of hysteria. 
incoordination exists, exercise therapy should be pre- 
scribed and faithfully carried out, even over long per- 
iods of time, with the ultimate objective of correcting 


the underlying pathology. 

The methods of administering these exercises must 
be determined by the needs of the individual for whom 
they are prescribed, but strenuous and excessive exer- 
cise is to be avoided and rest is advisable so that body 
elimination may catch up with increased toxin produ- 


tion. 

\ weakened or infected myocardium may result if 
strenuous physical exercise is used in connection with 
infectious diseases such as tonsilitis or influenza. In 
cases of obesity, diabetes, gout and other forms of per- 
verted metabolism, exercise, in conjunction with diet and 
other habit regulation, becomes a factor for important 
consideration, but must be prescribed and carried out 
under competent medical advice. 

An important remembered in 


point to be connec- 


tion with the therapeutic use of exercise is that fatigue 
must be avoided by those for whom it is prescribed; but 


the mistake must not be made of confounding fatigue 


with laziness. 


In those suffering from cardiac diseises a carefully 
graduated system of exercises often produces good re- 
sults. The question of when and to what degree those 
suffering from pulmonary tuberculosis may be allowed 


to exercise in connection with their treatment is one 


of vital importance. Experience has shown that better 
results occur from treatment when each case is individ- 


ualized with reference to the progress of the disease. 


In the treatment of psychotic and psycho-neurotic 
patients, the indication for the use of physical exercise, 
as well as to its character, is nearly the opposite to that 
which may safely be used in the treatment of tubercu- 
Music 


patients 


lous patients and academic studies are useful 


for mental who find in them an appealing 
All classes of mental patients require a cer- 
Certain forms of 


gymnasium apparatus are useful in the treatment of 


interest. 


tain amount of recreational activity. 


individual mental cases where special exercises are in- 
dicated, but this apparatus should invariably be of the 
Walking is perhaps the nearest ap- 
proach to a universal method of physical exercise. Men- 
tal patients who refuse to engage in other forms af 
activity are willing to walk. 


stationary type. 
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The Efficiency of Fractional X Radiation, J. 
Douglas Morgan, M. D., Internat. J. of 
Medicine and Surgery, April, 1927. 


Some eighteen months ago, while in charge of the 


x ray work at the Wm. L. Clark Hespital, in Phila 
delphia, Morgan changed his technic in the treatment 
of malignant neoplasms The factors previously in 
use were 220 k. v., 4 M. A., 50 cm., distance, filters 
75 mm. Cu. and 1 mm. ALl., portals varying in size 
according to the requirements ind one or more ol 
them as was indicated in each cast The time factor 
varied from one-half to one erythema dose per por 


tal, and treatments were repeated in from four to six 


weeks, While the results with this technic were often 
satisfactory, there were a number of recognized objec 
tions First of all, there was the danger of an overdos« 
With a full erythema dose any idiosyncrasy of the pa 
tient, or carelessness in the technk such as the omiss 
ion of the filter), was a matter of very great danger 


omtort as 


secondly, there was always fatigue and dis 


sociated with the prolonged treatments; thirdly, con 


siderable systemic shock frequently followed; fourthl 


in many cases x ray sickness occurred with resulting ex 


haustion;and fifthly, there were produced quite fr 


quently, permanent pathological changes in the healt! 


tissues in the neighborhood of the neoplasm 


In the new technic the kilovolts, milliamperes, dis 


tance, and the filters remained as before, but Morgan 
began using the full size treatment cone (about 200 
sq. cm.) with every case, and reduced the time fa 
tor very considerably, repeating the dose at frequent 
intervals for comparatively long periods For cases 
where the malignant mass lies within 5 centimeters 


of the surface he treats it with doses of from three to 


five minutes twice daily for two weeks or three weeks 
second and later a 


When circum 


patient to 


After an interval of two weks a 


third, and even a fourth series is given 


stances render it impossible for the report 


twice a day the dose is reduced to one treatment, which 


is sometimes extended by the addition of a minute of 


two to the time. Similarly, for lesions lying deeper 


than 5 centimeters the time of exposure is increased 


and five or ten minutes are given twice daily over 
similar periods. No attempt is made to prevent over 
lapping of the portals of entry, but cross-fire radia 


tions are used in order to reach the tumor from all sides 


and thus to obtain as uniform a radiation as possible 


The likelihood of 
is greatly reduced by this method 


missing outlying metastatic nodules 


Other advantages of this technic are the following 


The dangers of an overdose are enormously reduced; 


the fatigue of the long treatments is eliminated; radia- 


tion sickness is very rare; and the normal cells which 


surround the neoplasm are not permanently injured 


Following these treatments, in addition to the morpho 


logical changes which occur in many of the malignant 


cells (vacuolation, karyolysis, and ultimate necrosis), 


there is an active round cell infiltration which replaces 


the destroyed cancer cells and which is subsequently 
changed into sclerotic connective tissue. If, however, 
large doses of irradiation are given to the tissues with 
the object of directly killing all the malignant cells, the 


ellect is to produce a surrounding zone of necrotk 


tissue where healthy tissue should be, and this acts as 
avainst Morgan has 


that 


i barrier reparative processes 


also, when normal structures, such, for 


observed 


example, as the parotid gland, are exposed to these small 


loses, the resulting less of function is only 


thus demonstrating 


temporary, 
that the normal cells are not per 


manently damaged as would be the case with heavy 


doses. The pain, when present, is greatly relieved soon 


iter bezinning treatment and a teeling of well-being 


experienced in most cases. A diminution in the size 


and induration is frequently noticed even before a so- 


called erythema dose has been given. 


rhes been particularly striking in 


several cases which had previously 


changes have 


receivel heavy radi 


ition without apparent benefit. Indeed, these cases had 


ill been going rapidly downhill, but showed an almost 
immediate (and quite startling) response to the small 
doses. It has been argued that the heavy doses were in 


reality responsible for the improvement but that their 


elfects were delayed. It is, of course, difficult, if not 


impossible, to prove the contrary, but to those who fol 
lowed the cases through there would seem to be no 
possible doubt but that their whole aspect changed very 
Other workers 


Thus, 


radiolo 


soon after the small doses were begun. 
have since reported similar interesting results 
Washington, Dr. Fricke, 
Kelly Baltimore, re 


rapid disappearance of the tu- 


a lew days ago, In 


gist at the Howard Hospital in 
ported the surprisingly 
mor in a case of inoperable carcinoma of the stomach, 
and compared the results with a similar case which had 
previously been treated with heavy radiations and which 
At the same meet- 


had rapidly become toxic, and died. 


ing, too, Dr. Wm. Schmidt, of Philadelphia, reported 
several cases treated by fractional doses, and stated that 
he had been able to obtain better results with this 


method, particularly in cases involving the head and 


neck, than at any time previous to it use. 


In an encouraging number of cases this beneficial 


effect has been continuous up to the present, although 
sufficient time has not yet gone by to draw final con- 
clusions. In others, the cells have seemed to acquire 


a resisting quality. As was to be expected a “cure- 


all” dose has not yet been found. 
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The skin early shows a tanning which in some cases 


becomes quite marked. So far, however, the skin changes 


have gone no further and in the intervals between 


the various series of treatments much of the tanning 


has disappeared. Whether there will be a late appear 
ance of those x ray cutaneous lesions which have some 
times occurred in the past, following prolonged irradia 
That 


potency of their own has been amply demonstrated by 


tion, remains to be seen the small doses have a 


the splendid results which have been obtained in cases 


which have received no previous irradiation, whether 


in a superficial lesion, such as carcinoma of the breast, 
or in deeply lying lesions in the pelvis and abdomen 
It is fully realized that perfection has not been at 
malignant growths 


tained as yet in the treatment of 


with the x rays, but of such encouraging results can be 


obtained as have been done by the use of small frac 
justified in exposing our patients to 


both 


tional doses, are we 
the dangers and discomforts immediate and re 
mote) of the longer treatments at present more generally 


in use? 


Heliotherapy, Maurice Shapiro, M. D., J. of 
the M. S. of N. J., April, 1927. 


The physics and physiology of heliotherapy are 
briefly reviewed. Two cases of tuberculous peritonitis 
are cited. Rest and supporting treatment were given 
with ultra violet radiations three times weekly for a 


period of two months. Improvement followed in this 


time and a cure in six months. The other case was in a 


girl of fourteen who had been operated upon. She 


had an unhealthy looking operative wound with three 
sinuses within two months and cure resulted from the 


use of ultra violet radiations 
Shapiro 


The 
great aid in the 


Splendid results have been observed by 


in neuresthenias, anemias and rheumatic joints. 
find the 


gynecologist will rays of 


treatment of tuberculosis of the pelvic region. 
The 
in good results from this therapy 


fruitful 
Resistant chronic ec 


dermatology has been most 


field of 


zemas, psoriasis, lichen planus and urticaria have readily 
responded and impetigo has been cleared up by two 
Three cases of barbers’ itch that 
were not influenced by ointments or even x rays, re- 
sponded to the ultra violet light. 


or three treatments. 


In ringworm of the 
While 
treatment takes longer, the alopecia that follows x ray 


scalp the author prefers the light to x rays. 


treatment is avoided, the hair being normal when we 
are through. Alopecia aretoa responds readily to irritat- 
ing doses from the water-cooled lamp. In port-wine 
wonderful. Acne 


yields to it and in lupus it is the remedy sine qua non. 


marks and in nevi its results are 


Radium and Radon in Intra-Oral Cancer, Frank 
Edward Simpson, M. D., and Roy Emmert 
Flesher, M. D., Clinical Medicine, April, 
1927. 


The distinguish 
those in whom palliation only should be attempted 


authors two types of patients, 


and those in whom a strong effort should be made to 


bring about recovery. The authors have, furthermore, 
replaced the use of radium by radon a radio-active gas 
There is one great difference 


extracted from radium. 


between radium and radon. While radium tubes have 
always practically the same strength, radon tubes lose 
1¢ This loss 


must, of course, be taken into consideration when these 


per cent of their power every 24 hours 


tubes are used. 
Methods other 


lesions are discussed 


than irradiation of treating intra- 


oral Surgery, surgery combined 
with irradiation, and irradiation alone for lymph nodes 
of the neck are described. Several case reports are given 
In conclusion the following is stated. 

In the treatment of intra-oral cancer, at least 1,000 
millicuries of radon should be available. A small quan- 
intra-oral 
lesion and is of little or no value in treating the lymph 


tity of radium or radon seldom cures the 
nodes. 

One should use caution and judgement in the ap- 
plication of radon and in the implantation of radon 


tubes so that patients may be helped and not injured. 





Treatment of Local Infections, William Ben- 
ham Snow, M. D., Physical Therapeutics, 
Oct., 1026. 


The conclusions of Snow are: 
1. The relation of 
within or without 


the host to the invader from 
is such that the first indication for 
treatment of local infection is to fortify the part in 
vaded and destroy the invader. 

2. The induction of active local hyperemia by 
modalities that heat the tissues and so, in response to 
normal reflexes, increase the circulation in the parts 
involved, coincidently depresses or destroys the germs 
present. 

3. Under conditions of active hyperemia, nature’s 
scavengers, the phagocytes, clear out the invading bac- 
teria. 

4. The modalities instrumental in the accomplish- 
ment include reflected radiant light and heat, dry hot 


air, diathermy with the direct d’Arsonvalization, x rays, 


and ultra violet rays. 

5. Properly administered, these measures constitute 
most important means for coping with all types of local 
infection. 











































The Newest Models 


of the Famous 


ALPINE SUN 


and 


KROMAYER 


Quartz Mercury Arc Lamps 
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will be on display at 
BOOTHS 4 and 5 


at the Exhibit of the Clinical Congress 
of Physical Therapy and Sixth An- 
nual Meeting of the American College 
of Physical Therapy, Hotel Sherman, 
Chicago— Oct. 31st to Nov. 5. 
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ou are welcomed to the Hanwvia booths to 
¥ inspect the newest and most highly perfected 
items of equipment which make Quartz Light 
available for every therapeutic need. You will 
find available to you, without the slightest ob- 
ligation, authoritative data on the many phases 
of quartz light application. State your interests 
and leave your name... a special selection of 
reprints and papers will be made for you. 
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